CONCEPTOS ARTISTICOS

Residency Program Application

All information provided in this application is strictly confidential.
APPLICATION DEADLINE: YEAR - ROUND
PERIODS OF RESIDENCY - AS PER AVAILABILITY

THE DISCIPLINE FOR WHICH | AM APPLYING:
[] painTiNG

[] scurpture

[] prawinG

[] mixep MeDIA

] me. [ ws.
LAST NAME: FIRST NAME:
DATE: E-MAIL (essential):
MAILING ADDRESS: FAX:
WEB PAGE/URL: HOME PHONE:
WORK PHONE: CELL:
BIRTH PLACE: CITIZENSHIP:

DATE OF BIRTH (optional):

PRIOR RESIDENCY/FELLOWSHIP PROGRAM ATTENDED:

DESIRED LENGTH RESIDENCY: ~ [_| ONEMONTH ~ [_] TWOMONTHS ~ [_] THREE MONTHS

PERIOD OF RESIDENCY (Please specify the month/months):

Please send the application for residency and all required materials (Curriculum Vitae,
6 slides of your work - labeled or CD with pictures, self address stamped envelope,
two recommandation letters) to: Conceptos Artisticos DMMSA;

Address: APDO 318-4400, Cidad Quesada, San Carlos, Costa Rica

Please read carefully and sign below:

If accepted in the residency program, | will be responsible for my personal medical expenses.

| will not hold Conceptos Artisticos liable for any medical problems that may occur while in Costa Rica.

| am aware that | am responsible for my own health insurance, some work materials, personal expenses,

any visas, consular and airport fees, air fair ticket, ground transportation, residency fee, meals cost,

application fee. Conceptos Artisticos is not responsible for any of my possessions that may be lost, damaged or stolen.

NAME: SIGNED: DATED:




