Signal Culture Researcher in Residence Application
December 2018 to March 2019

Do not proceed without reading the Application Instructions

Applicant Information

Full Name: Date:
First Last
Permanent
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Website URL (optional):

Have you ever had a residency at Signal YES NO
Culture? [m] If yes, when?

References

Please list two professional references.

Full Name:__ Relationship:
Company: Phone:
Email:

Full Name: Relationship:
Company: Phone:
Email:

Collaborations

Collaboration? [JYes [No
If yes, list collaborator(s):

Each collaborator must submit an application.



. WorkSamples |
Submit 2 samples of your previous work that best represent the type of work you expect to do during your residency.
This can include interview transcripts, published articles, book excerpts, links to exhibition documentation, work in
progress, etc. You can submit each sample as an attachment or provide a URL for the selection panel to view online.

If you have been a resident previously, include an example from your most recent residency.

Sample 1

Title:

Description:

Year:

URL:

Sample 2
Title:
Description:
Year:

URL:

Preferred Dates

Residencies will occur between December 215t and March 15, 2018. Residents are expected to arrive on Friday by
2pm to settle in, begin working in the studio Friday evening, and leave on a Friday by noon. Residencies typically last 1-
2 weeks. If you have been a resident previously, include an example from your most recent residency.

Available anytime? []Yes [ No

If no, check the months and residency start dates that you ARE available (Please choose at least 3.):

] Dec. ] Feb.

21 28 O O1 Os D15 [0 22
1 Jan. March

O4 O11 O18 O 25 O1 [O8

What is the minimum residency length acceptable to you?

How long a residency are you requesting?




Proposal

Provide a brief description of how you expect to spend your time at Signal Culture:

Researchers With Families
A few spots will be available for researchers to bring families.

Would you like to bring your family? [J Yes [ No

If you would like to bring your family, please list the ages of each family member and your plan for providing care and
supervision while using your time effectively:

How Did You Hear About This Residency?

Please check all that apply:

[] Signal Culture Website ] Alliance of Artist Communities

[] Facebook [] Fractured Atlas

L] Twitter [] Friend Recommended (please list)
[] Rhizome [] Other (please list)
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