Shared Stories Application

Please return to the Chinese Progressive Association cpanyc@cpanyc.org 

or 83 Canal Street – Room 304, New York, NY  10002
Today’s Date






Name
(English) 





(Chinese Name if applicable) 






First Name
Last Name

Address













Telephone  

Cell phone







Email Address





Are you available on Sundays 10:30 am – 1:30 pm from September 25 to December 11?     Yes  
 No

Your age 



What is your native language?


How long have you been in this country? 



Name of School 




Grade/Year in school 



How did you hear about Shared Stories? 









What are your favorite subjects in school? 










If you are a college student, what is your major?






What are you hobbies or interests? 












What extra curricular or community service activities have you participated in?  Please describe what you did and include name and date of each activity 









Write a short paragraph describing your interest in Shared Stories.  What do you hope to give?  What do you hope to learn?  











How did you hear about Shared Stories? 





















For office use

Intake Date





Intake by



