
 
 
 
 
 

Poet Laureate Appearance Application 
 
P lease complete th is form and submit i t to Oregon Humanit ies b y November 30, 2010 for appearances 
bet ween Januar y 1 and June 30, 2011. We w i l l  not i f y app l icants in December. 
 

Name of Organizat ion _______________________________________ 
 
Address _________________________________________________ 
 
Cit y/Zip Telephone _________________________________________ 
 
Contact Person ____________________________________________ 
 
Emai l Address ____________________________________________ 

 
If you r appearance request is app ro ved, you wi l l be responsib le for the fo l low ing:  

• Proper l y introduc ing the O regon Poet Laureate as appointed b y Gove rnor Kulongosk i and that the 

Poet Laureate program is a col laborat i ve project of the state's f i ve cu l tu ra l partners, Oregon Arts 

Commission, Oregon Humanit ies, Oregon Her i tage Commission, Oregon Histor ica l Societ y, and State 

Histor ic Preser vat ion Off ice, w ith funding from the Oregon Cul tu ra l Trust. 

• Distr i but ing and col lect ing audience feedback forms that w i l l be pro v ided b y O regon Humanit ies 

and submitt ing them to Oregon Humanit ies w ith in thi r t y days of the appearance. 

• Distr i but ing Oregon Cul tu ra l Trust broch u res, to be p ro v ided b y Oregon Humanit ies. 

 
1. Do you agree to fu l f i l l the responsib i l i t ies above?  Yes 
 
2. W i l l you r e vent be open to the pub l i c?  Yes No 
 
3a. Your appl i cat ion is more l i ke l y to be app ro ved i f your date request is f le x i b le. Is you r request 

date-spec i f i c?  Yes No 
 
3b. If you r appearance request is for a spec i f ic e vent or on a speci f i c date please te l l us: 
 
Date and Time Requested ___________________ Al ternate Date and Time ______________________ 
 
4.  How do you plan to promote the Poet Laureate’s appearance? For instance, wi l l you wor k w ith 
partne r agencies (Fr iends of the Lib rar y, loca l businesses)? Wi l l you pub l i c ize the appearance in a 
newslet ter or the loca l paper? 
 
 
 
 
5.  P lease descr i be (in 200 words or less) how you r l ib rar y and communit y wou ld benef i t f rom an 
appearance b y the Poet Laureate. Please inc lude an y and a l l program ideas, themes or spec ia l needs you 
may ha ve. 
 
 
 
 
P lease mai l or fax th is form to: 
Oregon Humanit ies 
ATTN: Oregon Poet Laureate 
813 SW Alder, Sui te 702 
Port land, OR 97205 
FAX: (503) 241-0024 
 
You may a lso simpl y emai l you r appearance request informat ion and an y quest ions to: 
lau ra@oregonpoet lau reate.org or ca l l 503-241-0543 ext. 110 
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