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Poetry Writing Workshop 
Through reading and discussing our own and others’ poems, 
we will explore craft, criticism, inspiration, and revision 
in regards to sound, imagery, theories of line, persona, and  
formal and experimental verse. Bring ten copies of a poem you 
wrote to first class. Assignments and exercises will be given as 
appropriate.
Instructor: Diane Martin 							         
Class #: WR107 	
Cost: $85
 Location: Fort Mason, Bldg B Rm: 205

Diane Kirsten Martin’s work has appeared in Crazyhorse, New England Review, Zyzzyva, Hayden’s 
Ferry Review, Bellingham Review, Third Coast, North American Review, 32 Poems, Tar River, 
CutBank, and Nimrod, among others. She was awarded second place in the Nimrod/Hardman 
Pablo Neruda Prize competition, judged by B.H. Fairchild, in 2004. Her poem nominated by  
Nimrod was included in Best New Poets 2005. In 2006, she was a semifinalist in the “Discovery”/ 
Nation competition. Her manuscript, Demimonde, was finalist in national competitions 16 times.
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   Number of meetings: 3
Day: Thursday

  Dates: 6/15–6/29
	 Time: 6:30 pm–9:30 pm


