Lillstreet Art Center
4401 N, Ravenswood Ave

i h'.':|||_l.l I &L
. r Z( ! ﬂ; ﬂ: [TT3) TE9-4226

ART CENTER

Artist In Residence Program

1. Name

2. Legal Name
(if different from your artist / preferred name ) (this should be the name attached to your Social security /
Bank Account)

3. Email ID*
4. Phone Number

5. Pronouns
(As a trans-affirming organization, we ask applicants to indicate their pronoun(s))

6. Which department are you applying for?*

[J Ceramics

[J Drawing and Painting

[J Printmaking & Book Arts

[J Textile & Fiber Arts

[J Metalsmithing, Jewelry & Glass

7. Letter of intent :
Please provide a letter of intent (or upload a PDF in the media section of the application). Your letter
should discuss what you hope to accomplish and how you will contribute to the Lillstreet community
during your residency.

Additionally, please address what specific skills, experience, and qualities make you a good fit for the
program.

8. About you
Please provide a short biography, written in the third person (250 word max)



9. Please provide your resume or CV (or upload a PDF in the media section of the
application).

10. Website / Portfolio
11. Images of your work (please also submit an image list in a .doc or a .pdf format)

12. Artist Statement :

Please describe the work you want to make at Lillstreet / write a project narrative for work you want to
further in your residency program. How will you use the time during the residency to build a new or
existing project?

13. Please speak to your ability to teach in your discipline across age groups :
14. Are there specific advantages and/or disadvantages that are actively shaping your
work, and your ability to access this opportunity, that you feel is important for us to

consider while evaluating your application?

15. Do you have any access needs you need us to be mindful of as residents at
Lillstreet and build accommodations for?



