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APPLICATION FOR ARTIST-IN-RESIDENCE 

_____ Full Time Resident Artist with a $500 buy-in                               $150 a month
           have a key and use of studio 24-7.                                   (One year minimum)
           (Please include $650, the check will not be cashed until you are accepted.)
______Full Time Resident Artist with no buy-in                                      $200 a month

have a key and use of studio 24-7.                                   (One year minimum)
            (Please include $200, the check will not be cashed until you are accepted.)

_____ Evening Resident Artist                                                                  $75 a month
           have use of studio Tuesday and Thursday evenings 6:30 – 9:00 PM. (No key)
           (Please include $75)  
_____ Saturday Resident Artist                                                                 $75 a month 
           have use of studio Saturdays 11 AM to 4 PM.                                       (No key)  
           (Please include $75)  
_____ Evening & Saturday Resident Artist                                               $100 a month
          have use of studio Tuesday and Thursday evenings and Saturdays at above times.                                                                                                      (No key)
            (Please include $100)  
_____ Mentoring Program Resident Artists                                               $100 a month

          have use of studio Tuesday and Thursday evenings or Saturday at above times              alongside a mentor teaching you a skill you wish to learn (we must find someone  willing to be your mentor).                                                                        (No key)
 (Please include $100)

Name..………………………………………... Artistic Discipline………….……………………

Address………………………………………. Email…………………………………………….

………………………………………………… Web Site………………………………………..

………………………………………………… Included $..............................(Check (Cash

Phone (H,C)………………………….…………………………………….……………………...

Emergency 

Contact Name………………………….....Phone………….…………….Relation…………….

I have read the document RESIDENCY INFORMATION 2006 and agree to abide by its rules and policies. 
Signature: _________________________________________  Date:_______________
FIRE ARTS, INC.   305 East Colfax, South Bend, IN  46617  

 (574) 282-2787
info@fireartsinc.com

www.fireartsinc.com
