
 

 

ARTIST RESIDENCE PROGRAM APPLICATION FORM   

 

ARTIST INFORMATION 

Name:  

Address:   

City: Province:  Postal Code:  

Phone Number:  Secondary Phone Number:  

Date of Birth (dd/mm/yy):   Gender:  Nationality:  

Email:  Website:  

 

RESIDENCY DETAILS 

 

Artistic Practice:  

 

 

Dates of residency, spring 2020 (maximum one month):  

 

 

Artist Statement: Max 300 words 

 

 

 

 

 

 

 

 

 



 

 

 

 

Proposal for community engagement program during residency: 

 

 

 

 

 

 

Please state why you need to do 

your artistic research/creation in 

Japan: 

 

 

 

 

   

Have you been an artist at Powell 

Street Festival?  
฀ Yes ฀ No 

Have you attended Powell Street 

Festival?  
฀ Yes ฀ No 

How did you hear about this opportunity? 

 

Please attach the following: 

• A one-page letter of intent (description of project) 

• A CV (no more than 2 pages) 

• 3-5 samples of work (larger files to be sent via weblink)  

PLEASE SEND YOUR APPLICATION PACKAGE TO: leanne@powellstreetfestival.com 

 


