
The ART WORKS in Johnstown! 
APPLICATION FOR RESIDENCY
Please read APPLICATION GUIDELINES before completing form. Submit ORIGINAL PLUS TWO COPIES of this 
application and your project description. Send work samples as indicated in the guidelines. Send work samples by mail, FedEx, or other express service.

Discipline:  Architect  Composer  Film/Video  Interdisciplinary  Visual  Writer /Sub-Discipline_____________
 Mr.  Ms. FIRST___________________MIDDLE________________LAST_____________________
PROFESSIONAL NAME _______________________________________________________________
STREET_________________________________________TEL (home) __________________________ 
CITY/STATE/ZIP_________________________________ TEL (work) __________________________
COUNTRY __________ DATE OF BIRTH (optional)______TEL (cell)____________________________
WEB PAGE/URL __________________________________ E-MAIL ____________________________

APPLICATION HISTORY
Is this your first application to ART WORKS? Yes   No    If no, fill in year of most recent application: _____
How did you first learn of ART WORKS residency program? ______________________________________

SCHEDULING INFORMATION
The number of weeks you are requesting space (eight week maximum) _______________________________
If you are NOT available during the entire four months of the residency period (see dates above), please indicate the dates within this 
period when you would NOT be available: _____________________________________
If offered a residency, ART WORKS will contact you by E-MAIL for changes in your availability. 
Please indicate the best way to contact you if you DO NOT have e-mail:  Telephone  Mail

DESCRIPTION OF PROJECT - Please include a specific project description of 1-2 paragraphs on a separate sheet. Visual artists 
are asked to describe size and medium of work and supply a list of materials and any other information that will affect your use of the 
studio.  Interdisciplinary artists are asked to include an explanation of form and content of the proposed project.

If this is a collaboration (see guidelines), please check here: 
Please indicate name and discipline of collaborator(s):  ______________________________________

SPECIAL SPACE REQUIREMENTS (e.g., wall space, size of project, personal mobility limitations, etc.) 
_________________________________________________________________________________________________
_________________________________________________________________________________________________

PROFESSIONAL DOCUMENTATION  - List five important professional achievements, beginning with the most 
recent, and give dates.  For example:

ARCHITECTURE: curriculum vitae VISUAL ARTS: exhibitions
MUSIC COMPOSITION: performances; recordings LITERATURE: published works 
FILM/VIDEO ARTS: exhibitions; film/videography DRAMA: performances
INTERDISCIPLINARY ARTS: exhibitions; performances

_________________________________________________________________________________________________
_______________________________________________________________________
  
PROFESSIONAL TRAINING  - Please list any professional training.
_______________________________________________________________________________________
_______________________________________________________________________________________

REFERENCES  - Please list two references, including complete addresses with ZIP CODES, whom the ART WORKS may contact.  
Re-applicants, please update references every five years. All references are confidential.
_______________________________________________________________________________________
_______________________________________________________________________________________



WORK SAMPLE  - Please review work sample guidelines for specific discipline requirements
Work samples can be submitted electronically. 
List briefly what you have included as your work sample. Visual Artists: submit slide list on separate sheet. 
Interdisciplinary artists: submit explanatory notes as necessary to describe the work sample submitted for review.
_________________________________________________________________________________________________
________________________________________________________________________
                                                                                                               
WORK SAMPLE RETURN Please note that although every precaution is taken to see that work samples are handled with 
care, The ART WORKS Project in Johnstown! cannot be responsible for their safety. Work samples will be returned only if you provide a 
self-addressed stamped envelope (SASE).  No dated metered postage please. 

  SASE enclosed              Do not return sample

If you are a ART WORKS Fellow or are awarded a residency, would you like to donate your work samples to the ART WORKS 
Project Library?       Yes            No

PROCESSING FEE  - A non-refundable processing fee of $20 is required with each application.  Make money 
order, traveler’s check or personal check payable to The ART WORKS Project in Johnstown!  Please do not send money 
via Western Union or Money Gram. 

SIGNATURE _________________________________________________ DATE  __________________

CHECK LIST: MAIL TO:
    Application Form (plus 2 copies) ART WORKS in Johnstown! 
    Project Description (plus 2 copies) 413 Third Ave
    Work Sample & Slide List Johnstown, PA 15906
    Fee Tel:  814-536-5399
    SASE (for work sample return) rpawlowski@epawlowski.com

www.artworksinjohnstown.org
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