
 
Writing Your Community 

2015/2016 School Residency Application 

Deadline: May 14, 2015 for Fall 2015 residency/October 31, 2015 for Spring 2016 residency 

 

Date: __________________ School: ________________________________________________ 

 

Address: _______________________________________________________________________ 

 

School Name: _________________________________________________________________ 

Lead Teacher Contact Name: ______________________________________________________ 

Lead Teacher cell phone number: __________________________________________________ 

Lead Teacher email address: ______________________________________________________ 

Principal Name and phone number: ________________________________________________ 

Office Manager name and phone number: ___________________________________________ 

Title 1 School? Yes/No (circle one) 

 

Free or Reduced lunch eligibility: _____% 

 

Enrollment by Race/Ethnicity: ______ % 

 

Tell us about the teachers & students who will participate in the residency.  (Currently, we can 

only accommodate 2 classes at every new school. If you are a returning school, we can accommodate up 

to 3. We can accommodate no more than 40 students during any one workshop.) 

Teacher Name Grade 
Level 

Approximate 
# of students 

Teacher email  

    
    

    
    

 



 

Please answer the following questions in narrative form. Attach additional page if needed. 

 

How has your residency partnership with WYC impacted your school? For new applicants, 

what do you see as the potential impact? 

 

 

 

 

 

Describe your role in the WYC partnership. 

 

 

 

Host School Contribution 

The total cost of a WYC Residency in one classroom is $1200. The Poetry Center actively solicits 

grants and funding to meet production costs not covered by host schools. Selection criteria 

includes need, partnership investment and financial commitment. We currently do not charge 

schools for this service, but are looking into ways that host schools can make small 

contributions, especially to cover the cost of book production. 

 

Please sign below to indicate that you’ve read the program description and this application 

completely. 

 

 

 

Teacher signature: ______________________________________________________________ 


