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OFFICIAL APPLICATION

(for lesson plan use only)

Family Name

Email:

Address 1 Address 2:

City: State: Zip Code:
Telephone: (Day) Telephone: (Evening)

Family Members Names and Ages

Occupations/Schools

Open answer questions (attach additional pages. All questions must be answered.):

What attracted you to this project?

What hobbiesand interests do you have?

What image do you have of pioneer living?

What's the most challenging thing you and your family (or group) have experienced?

If you wer e chosen what do you think you would most miss about modern life?



What qualities do you and your family have that make you suited to this experience?

What skills do you have that may help you?

What would you hope to get out of the experience?

What do you think will be the most difficult challenge of pioneer life?

What skillswould you liketo learn from the experience?

Does anyonein your family have a medical condition? (Pleasetell us of any medication or
continuing treatment.)

Does anyone have a past history of medical problems?

We'd likeyou to tell us:

What interests you about thisproject? Do you have any concerns about your participation?
How much do you know about your family history -- do you have pioneer roots?

How did you hear about Frontier House?



