
     North West Folk Life  

                                                                    Creative Force Intake form  

 

_____________________________________________________________________________________ 

First Name                                                            Last Name                                                  Middle Initial  

_________________________      _________________________________________________________ 

Address                                                                      City                                                                State 

________________                            (_____)______-________                            _____/____/____________                 

        Zip                                                              Phone Number                                        Date of Birth                              

_____-____-_______                    Are you a Seattle Promise Student:    □ Yes      □ No  

SSN          

Is it ok to text?_Y_/_N___                                                                                           

Please indicate the gender identity you most strongly identify with or select “different gender identity” 

and use the open-ended box if you have more than one gender identity, or a gender identity not 

described here. (please select one) 

□ Male   □ Female    □ Gender non-binary and non-confirming    □ Decline to state   

□ Different gender identity (please elaborate) _______________ 

Do you identify as transgender? 

□ Yes          □ No         □ Decline to state            

Do you have experience living with a disability that falls under the following categories? (please select all 
that apply)  
 

 I do not live with a disability 

 Chronic illness 

 Motor or physical disability  

 Social, learning, or cognitive disability 

 Hearing loss, deaf, or hard of hearing 

 Blindness or low-vision, or limited field of vision 

 Decline to state 

 Different disability (please elaborate below) ________  



Please indicate the racial category you most strongly identify with or select “different identity” and use 
the open-ended box if you have more than one identity or an identity not described here. (Please select 
one) 

□ Asian / Asian American / Asian diasporic 

□ Black / African American / African diasporic 

□ Hispanic/Latina/o/x diasporic  

□ Middle Eastern / North African Diasporic  

□ Native / Alaskan Native / Indigenous                                        

 □ Native Hawaiian / Samoan/ Different Pacific  

□ White / European                                                          

□ Different identity (please elaborate) ___________                                                             

□ Decline to state 

 

What creative sector interest you? (examples: Spoken word, storytelling, graphic design, production, 

audio engineering) 

 

 

How long have you been working in this field? Or how much experience do you believe you have? 

 

 

What new skill do you hope to gain through this internship? 

 

 

 

How do you feel your creative work connects you to community? 

 

 

Where would you like to intern? 

 

 

How many hours can you commit to working at the internship a week?(Max 14) 



 

 

Do you have any commitments that would hinder you from fulfilling the internship? 

 

 

 

Are you able to commute to the assigned site? 

 

 

 

______________________________                                           __________________________ 

Signature of Applicant                                                                                             Date 

______________________________                                           ___________________________ 

Guardian’s Signature                                                                                                Date 

 


