Story Writing Map	Name: 					
						Date Started: 				
						Teacher’s Signature: 			
Working Title:  _____________________________________

Main Characters: (Name up to three – give facts)

#1.  Name: ________________		      Age:  _____	    M / F
Details: _______________________________________________________________________________________________________________________________________

#2.  Name: ________________	      Age:  _____	    M / F
Details: _______________________________________________________________________________________________________________________________________

#3. Name: ________________		      Age:  _____	    M / F
Details: _______________________________________________________________________________________________________________________________________

Setting:

Where:  Country/Province/City or Town
[bookmark: _GoBack]
Details: _______________________________________________________________________________________________________________________________________
When:  											

Problem:  (What do your characters want to accomplish?)
																																																																								

Events:  (List the important events using 6 – 8 brief points.)
Event 1																							          Event 2																							
Event 3																							
Event 4																							
Event 5																							
Event 6											
												
Event 7																							
Event 8																							

Solution:  (How will it end? – You can change your mind later.)
																																																																	Date Finished: _________________
					Teacher’s Signature: ____________NOW YOU’RE READY TO BEGIN THE ROUGH DRAFT OF YOUR STORY. CONGRATULATIONS!

