
ProCreativity 
A media workshop for teen and young parents 

Name___________________________                  My Child/children’s name(s) and age 
 
Address_________________________                   ______________________________ 
 
             _________________________                   ______________________________ 
 
Email___________________________                  My age________________________ 
 
Phone or Cell_____________________                   Emergency contact and phone______ 
                 

______________________________      
 
Participation fee $100.00   I would like to apply for a scholarship  
                                                                                   
Yes, I want to participate in the ProCreativity Workshop! I want to team up with other 
young parents, to tell my story, make my own video, learn production skills, and have an 
impact on my community!  My child is number one, but with childcare provided we can 
commit to12 Saturdays of fun, learning, creativity, and getting real. It’ll be great having 
the opportunity to broadcast my video on KACN-TV and screen it at Out North!  
 
This is why I want to participate:  
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(Please continue on separate sheet of paper if you wish.)   

I’m ready for it!                                                                      

___________________________         _________________________ 
Signature                                                Date 



A letter of reference is required to be turned in with the application.  The source can 
be professional or personal, but needs to address why you should be considered for this 
project.  
 
And please include the names and phone numbers of two other people who you are not 
related to, but can be used as a reference for this project.   
 
Name___________________________                  Name__________________________ 
 
Address_________________________                  Address________________________ 
 
             _________________________                     _____________________________ 
 
Email___________________________                  Email__________________________ 
 
Phone or Cell_____________________                  Phone or Cell ___________________ 
 
 
Please mail, email or fax completed application and letter of reference to: 
 
ProCreativity Media Project 
c/o Nichelle Begich  
Crossroads High School  
3350 Commercial Dr # 101 
Anchorage, AK 99501 
(907) 742-2424 
(907) 742-2425 Fax 
nbegich@aol.com 

 
You may also visit the webpage to download an application, flyer, or for more 
information: www.summitdaymedia.com/DC/procreativity/procreativity.html 
 


