
SOUTHWEST WRITERS 

Bob Gassaway Student Writer Grant 

The largest writers’ group in Albuquerque offers a free year's membership to college or high school students. 

Benefits include monthly meetings with professional speakers, an annual conference, and ongoing fellowship 

with working writers in the area. This is in memory of Bob Gassaway, a reporter, teacher, and lifelong writer 

and SWW member. 

Applicants should submit a few paragraphs about writing interests and goals, and what they hope to gain 

from membership in SWW. Apply online at SouthWestWriters.com by clicking the Membership tab, or mail 

this form to SouthWest Writers, 3200 Carlisle Blvd. NE, Suite 114, Albuquerque, NM  87110. Submit appli-

cation by December for the following year's grant.  

Applicant Name: __________________________________________________________________________________  

Address: __________________________________________________________________________________________  

E-Mail: ____________________________________________  Phone:  _______________________________   

Current School and Grade Level: ______________________________________________________________  

Writing Interests and Goals:  ________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

Expectations from SWW Membership: ________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

Recommended by (Instructor or Mentor Name with E-mail or Phone): 

 _________________________________________________________________________________________  


