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Personal Mythology of Organic Poetry Questionnaire
Name: ____________________________________

Hometown: ____________________________________

Poet influences:
1. ____________________________________

2. ____________________________________

3. ____________________________________

Typical Breakfast: ___________________________________________________________
Contemplative Discipline: ____________________________________________________

Cosmology: __________________________________________________________________
Astrological Sign: ____________________________________________________________
If you had a Mantra, it would be:  ____________________________________________
God is: ______________________________________________________________________

Favorite childhood book or movie: ____________________________________________
First memory: _______________________________________________________________
Most pain you’ve ever caused another person: ________________________________
______________________________________________________________________________
2nd most pain you’ve ever caused another person: ____________________________
______________________________________________________________________________
Favorite forms of physical activity: ___________________________________________
Best feature: ________________________________________________________________

Your third most attractive body-part: _________________________________________
Write a poem, less than 22 syllables, about your 3rd most attractive body part: 

Personal Mythology of Organic Poetry Questionnaire (contd.)
Worst teacher & why: ________________________________________________________
Least favorite household chore: ______________________________________________
Cats or Dogs & Why: ________________________________________________________

How many poems do you write in a week? ___________________________________
How many poems do you read in a week?____________________________________

Parents:  Living:   ______  Dead:  ______ One living, one dead:  ________________
# of Children: _______________________________________________________________

Favorite planet (besides earth) & why: _______________________________________

_____________________________________________________________________________

Worst injury: ________________________________________________________________

2nd worst injury: _____________________________________________________________

3rd worst injury: ____________________________________________________________

Favorite color: _______________________________________________________________

Countries visited: ____________________________________________________________

Poetry projects (series, etc.) you’ve created: ___________________________________

______________________________________________________________________________

Name of first pet: ____________________________________________________________

Name of first street you lived on: _____________________________________________

Preferred method of dying (& age): ____________________________________________

______________________________________________________________________________

Next of kin: __________________________________________________________________

Hope for this class: __________________________________________________________

Top 2 most attractive body-parts: ____________________ & _____________________

Time it took to fill out this questionnaire: ____________________________________
PAGE  
1

