
  Residency Application for New Applicants
[Previous residents do not need to fill out this application--please phone or email us for a
residency date.]

Please print or type the following information:

Name________________________________________________________________________

Street Address_________________________________________________________________

City/State/Zip/Country__________________________________________________________

Phone/Cell phone_______________________________________________________________

Email/website__________________________________________________________________

If you have had other residencies, list your two most recent:
1.________________________________________2.___________________________________

Please circle what type of artist you are and the medium in which you work.
Musician Composer Type of music__________________________

Visual artist— fiber   painting    drawing     clay    other____________________

Writer— poet   essayist    fiction    playwright   other______________________

List two people who are familiar with your work and who will provide references.
1._____________________________________________________________________________
   name  address phone

2._____________________________________________________________________________
   name  address phone

Your emergency contact/phone number/cell phone______________________________________

______________________________________________________________________________

How did you learn about the Mary Anderson Center?  friend     internet     other______________

Please list three different dates so we can accommodate you.
Spring and summer are our top months, but fall and winter are just as beautiful here, so think
about it!

lst choice  _________________  to  ______________

2nd choice  ________________  to   ________________

3rd choice  ________________  to ___________________



Applications may be submitted at any time.  We try to notify our applicants within three weeks
after receipt of the application.

We will also need:
___your artist’s resume or art biography (2-page limit)
___work sample
      Writers---5 pages of copy or 5 poems

Visual artists---5 slides or 5 good quality photos of your work.  Please number them
and include a typewritten list identifying the work by number, medium used, and
when completed.
Musicians/composers--one CD of your work labeled with your name and work titles
(two pieces are sufficient) plus one page describing content and performance
information.

___why do you want to do a residency?
      (we appreciate imaginative, brief responses--one page limit)
___$10 application fee
___two reference letters which may be mailed or emailed to the Center or   enclosed with

your application.
___If you wish your samples returned, please include SASE with correct postage.
      We do not keep samples.

Date submitted to Mary Anderson Center _________________________
Please make and keep a copy of this information for your records.

Send the materials and application to:

Mary Anderson Center for the Arts
101 Mount St. Francis Drive
Mount St. Francis, IN  47146

Additional information:

macarts@onebox.com
www.maryandersoncenter.org
812-923-8602


