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FY10

	See attached instructions before beginning this application.    

	1. Applicant
	     
	3.  Check the art discipline for which you are applying.  CHECK ONLY ONE DISCIPLINE.  THEN, check all “types” that are included in the SAMPLES that you are submitting. 

	Address
	     
	 FORMCHECKBOX 
   DANCE

       FORMCHECKBOX 
  Performance     

       FORMCHECKBOX 
  Choreography  
              FORMCHECKBOX 
   Ballet

              FORMCHECKBOX 
   Ethnic/Jazz

              FORMCHECKBOX 
   Modern

 FORMCHECKBOX 
  MUSIC

      FORMCHECKBOX 
  Vocal                 

      FORMCHECKBOX 
  Instrumental                            

      FORMCHECKBOX 
  Composition         
             FORMCHECKBOX 
    Band

             FORMCHECKBOX 
    Chamber

             FORMCHECKBOX 
    Choral

             FORMCHECKBOX 
    New

             FORMCHECKBOX 
    Ethnic  (includes folk inspired)

             FORMCHECKBOX 
    Jazz

             FORMCHECKBOX 
    Blues

             FORMCHECKBOX 
    Popular

             FORMCHECKBOX 
    Solo/Recital

             FORMCHECKBOX 
    Orchestral

             FORMCHECKBOX 
    Opera/Musical Theatre
 FORMCHECKBOX 
  THEATRE

     FORMCHECKBOX 
 Acting

     FORMCHECKBOX 
 Playwriting

     FORMCHECKBOX 
 Directing

     FORMCHECKBOX 
 Theatre, general

     FORMCHECKBOX 
 Mime

     FORMCHECKBOX 
 Puppet

     FORMCHECKBOX 
 Storytelling

    (  Spoken Word Artists

 FORMCHECKBOX 
   LITERATURE

           FORMCHECKBOX 
   Fiction

           FORMCHECKBOX 
   Creative Non-fiction

           FORMCHECKBOX 
   Poetry


	 FORMCHECKBOX 
    VISUAL ARTS 

          FORMCHECKBOX 
    Graphics/Printmaking
          FORMCHECKBOX 
    Painting

          FORMCHECKBOX 
    Sculpture

          FORMCHECKBOX 
    Drawing

          FORMCHECKBOX 
    Photography

          FORMCHECKBOX 
    Clay

          FORMCHECKBOX 
    Fiber

          FORMCHECKBOX 
    Glass

          FORMCHECKBOX 
    Leather    

          FORMCHECKBOX 
    Metal

          FORMCHECKBOX 
    Paper

          FORMCHECKBOX 
    Plastic

          FORMCHECKBOX 
    Wood

          FORMCHECKBOX 
    Mixed Media

          FORMCHECKBOX 
    Design Arts

          FORMCHECKBOX 
    Installation
 FORMCHECKBOX 
  MULTI-DISCIPLINARY

(Indicate your combined art forms)

          FORMCHECKBOX 
   Film

          FORMCHECKBOX 
   Music

          FORMCHECKBOX 
   Visual

          FORMCHECKBOX 
   Theatre 

          FORMCHECKBOX 
   Literary

          FORMCHECKBOX 
   Dance

          FORMCHECKBOX 
   Other _____________

 

	City

y
	     
	State
	     
	
	

	Parish
	     
	Zip
	     
	
	

	Phone (day)
	(     )     -     
	
	

	Phone (other)
	(     )     -     
	
	

	FAX
	(     )     -     
	
	

	E-mail
	     
	
	

	Web site:
	     
	
	

	Date of Birth
	   /    /   
	
	

	Social Security Number
	    --     --     
	
	

	Employer
	     
	
	

	Position
	     
	
	

	
	
	
	

	
	
	

	
	
	

	
	2.  Please attach your ARTIST RÉSUMÉ to this application.
	
	

	


	4. SAMPLES OF WORK

Include a self-addressed stamped envelope (SASE) for materials to be returned.

	      Indicate which materials you would like returned after applications are reviewed.  ALL MATERIALS NOT RETRIEVED WITHIN ONE MONTH OF AWARD ANNOUNCEMENT WILL BE DESTROYED.
       FORMCHECKBOX 
  Return Samples    

       FORMCHECKBOX 
  By Mail (SASE enclosed) or           FORMCHECKBOX 
 Will Pick Up in Person after Award Notification              FORMCHECKBOX 
  Do Not Return Samples

	Indicate which Sample Formats you are including in your packet:

 FORMCHECKBOX 
 AUDIO SAMPLES   FORMCHECKBOX 
  CD   FORMCHECKBOX 
 CASSETTE TAPE        FORMCHECKBOX 
 VISUAL SAMPLES   FORMCHECKBOX 
 DVD/CD   FORMCHECKBOX 
 SLIDES  FORMCHECKBOX 
 VIDEO TAPE     FORMCHECKBOX 
  MANUSCRIPTS

	
	TITLE OF WORK
	TRACK or

SLIDE #
	Producer/Director OR Artist/Company OR

MEDIUM/MATERIAL
	Length of Entire Work OR

Length of Manuscript OR

Size of Artwork
	Date of Performance OR

Completion
	PERFORMANCE NOTES:  

Distinguishing features of Fellowship Applicant OR

Names/Roles of other Performers and Instruments They Play 

	1
	
	
	
	
	
	

	2


	
	
	
	
	
	

	3


	
	
	
	
	
	

	4
	
	
	
	
	
	

	5


	
	
	
	
	
	

	6


	
	
	
	
	
	

	7


	
	
	
	
	
	

	8


	
	
	
	
	
	

	9


	
	
	
	
	
	

	10


	
	
	
	
	
	


Note for Multi-Disciplinary Arts - Attach a one-page description of the submitted materials in relation to the entire work.

Note for Music Composition - In addition to tapes of performed compositions, you may submit sheet music or a manuscript.  Follow the instructions for submitting manuscripts on pages 3-5 of the attached instructions.

Note for Choreographers, Conductors and Directors - Attach a one-page description of your approach to the work relative to the sample(s) submitted.

MANUSCRIPTS [for Literature, Music Composition, Playwriting, and Screenplay Writing]: As an addendum to your manuscript include the artist's name and address, name of work and chapter/section, title, date work completed, date work published, if applicable, and publishing house, if applicable. Please place this information in the appropriate columns above. 
NOTE TO ALL – YOUR NAME SHOULD NOT APPEAR ON THE SAMPLES SUBMITTED.
	5.   In the space below, provide a brief artist's statement.  This statement should discuss your work, including philosophy or approach, and description of content, subject matter and technical approach.  Please do not use a font smaller than 10 pts.

	     


	6.    In the space provided provide a brief personal statement.  This statement should discuss the adverse circumstances you have faced and how you  overcame those circumstances to produce your art.  Please do not use a font smaller than 10 pts.

	     


7.  REQUIRED ATTACHMENTS - Check that you are enclosing the following with this Fellowship Application:

        FORMCHECKBOX 
  Resumé                      FORMCHECKBOX 
  Samples of Work               FORMCHECKBOX 
  Other Documentation

	8.   CERTIFICATION STATEMENT: I certify that statements contained in this application are true and complete to the best of my knowledge.

Signature_______________________________________________________________________________Date_________________________
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