
Children’s Cultural Center 
50 North Main Street 

Doylestown, PA 18901 
(215) 230-0160 * fax (215) 230-0160 
jackie@childrensculturalcenter.org 

 
Application for Computer 

 
Name   _____________________________________________________ 
 
Address  _____________________________________________________ 
 
  _____________________________________________________ 
 
Phone  ____________________  email ____________________________ 
 
Birth date (yr & day) ____________ School (if applicable ___________________ 
 
Emergency Contact  ___________________________________________ 
 
 
What do you think owning a computer can do for you? Please tell us on a 
separate sheet of paper….no more than one (1) page, containing five (5) 
paragraphs. 
 
 
   Date     Signature of Applicant: 
 
 
______________   _________________________________ 
 
 
 

Criteria to Earn a Computer 
 

 
Choose one  of the following options: 
 

 
1. Provide twenty (20) hours of help in your community – volunteer for a 

community, religious or non-profit group. 
 

2. A monetary contribution which will help us to serve others. 
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