
                                                 
 

6428 S. McClintock Dr.  
Tempe, Az 852833 
480-730-0205 
480-730-1196 fax 
changinghands.com 
 
Thank you for applying to Little B.I.T.  (Before It’s Trendy).  Please hand in this form to 
Brandi Stewart (brandi.stewart@changinghands.com). We will schedule a brief interview 
with you and your parent/guardian when there is room in the program.  
 
Name: _______________________________________________________ 
 
Birthday:_________________________    Phone Number: ________________  
 
E-mail Address: _________________________________________________ 
 
Favorite Authors: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Favorite Books: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Favorite Subject in School: __________________________________________ 
 
In your opinion, what is the worst book you have read, and why? ________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Will you be able to commit to writing (with parental help) at least one review a month? 
_____________________________________________________________ 
 
Why would you like to be part of this group? 
_____________________________________________________________
_____________________________________________________________ 
 
On the back of this form, please write a 100-word review of your favorite book.  
(Remember, we want your opinion, not a plot summary.) 
 
 
Signature____________________________________ Date______________ 

 


