
Application form for Artists in Residence at The 
Art Vault 
 
Artist’s Name (last) _____________________ (first) _____________________ 

Mailing Address _________________________________________________ 

(City/ town) ___________________ (state) ____________ (Postal code) ______ 

(country) _____________________________ 

Email address ____________________________________________________ 

Telephone (day) ___________ (evening) ____________(mobile) ____________ 

Alternative contact (name) _________________________ (Tel.) ___________ 

If someone else will be working with you on a collaborative piece or as a master 

printmaker or accompanying you as a partner please indicate: 

(name) ____________________________ (Tel.) ________________________ 

(name) ____________________________ (Tel.) ________________________ 

(name) ____________________________ (Tel.) ________________________ 

(name) ____________________________ (Tel.) ________________________ 

Will you be requiring one or 2 residences? __________________________ 

If you are working with another artist or a master printmaker have you made 

arrangements with them about a possible collaboration and your payment to them?  

         Yes______    No ______     Not Applicable ______ 

Preferred time of residency (e.g. March/April 2011 or Oct/ Nov 2011) 

________________________________________________________________ 

Please state the category or categories under which you are applying 

Category 1 (paying artist in residence 1‐2 weeks           __________ 



Category 2 (paying artist in residence 3‐4 weeks)          __________ 

plus 

Category 3 (consideration as an artist in residence with negotiated package) 

___________ 

 

 

 

A proposal and outline of your residency (attach as an appendix if 

necessary). This should be a clear and concise description of the concept and 

rationale for the residency and how the aims and objectives of the exhibition will 

be achieved and managed. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



If you would like to be considered for a negotiated  package for the reduction of your 

residency costs please outline how you would propose to offset the costs for The Art 

Vault ________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_______________________________________ 

_____________________________________________________________________

___________________________________________________________ 

I, _____________________________ give The Art Vault permission to use 

images of my work for promotional purposes in gallery catalogues, on invitations 

and the gallery website, and for the promotion of the artist in the media. 

Signature __________________________ date _____________________ 
 


