
  

 PLATTE CLOVE ARTIST-IN-RESIDENCE 

2018 Application Form 
 
 
 

Name:            
 
 

Address:            
 
 
City:       State:    Zip: ______  
 
 
Home Phone:  ___ _  __Work Phone:  _____  ______ 
 
 
E-mail:         
 
 
Creative Discipline:            
 
Number of Years Working in Your Discipline: _      
 

1. Have you applied for the Platte Clove Artist-in-Residence Program previously? 
 

□  I have never applied before     □  I applied and was accepted    □  I applied and  
                  was not accepted  

 
2. If selected as an artist in residence, will you have a guest accompanying you 

during your stay? (See Guidelines for more information)    ⁮No ⁮Yes    

 

3. How did you hear about the Platte Clove Artist-in-Residency Program? 
 

___________________________________________ 
 

4. Requested Dates: Platte Clove Cabin is available from July 1 – September 30. 
Residencies are 5 days long beginning Sunday night and ending Friday night. If 
your dates are flexible, please write in the range of dates you are available. 

 
First Choice:  
Month          Dates:______________________                                     

 
Second Choice:   
Month         __Dates:_______________________  
 



  

5. Selected artists are asked to submit in .jpeg format one piece of work, completed 

during the residency or inspired by the residency, for use by the Catskill Center in 

promotion pieces.  

 
 
 
 
Application Fee 
□  My $35 application fee is enclosed. Please make checks payable to “Catskill 
Center” or provide credit card information below.  
  
 
Credit Card 
Number_____________________________________________ 
 
Expiration Date_______________   3-Digit Security Code__________ 
 
Name on 
Card______________________________________________ 
 
 
Signature:          Date:    
 
 
 
SEND APPLICATION PACKAGE by April 6, 2018 TO: 
kpalm@catskillcenter.org 
 

 
  

mailto:kpalm@catskillcenter.org


  

 
TO APPLY: 
All Applications must be received by April 6, 2018. Applications must be submitted by 
email to kpalm@catskillcenter.org and must include: 

1. A letter of intent outlining your proposed project and/or goals while in residence. 
(Please do not exceed 700 words.) 

2. A completed Application Form 
3. A CV and/or current resume 
4. Samples of your work. Samples should be emailed as attachments. With video, 

please consider utilizing Vimeo, YouTube, or a similar website. Please submit the 
following: 
 
• Visual Artists (painter, photographer, sculptor, etc.) – up to 10 images (.jpeg 
format preferred) of work no older than 3 years; please include for each piece: 
artwork name, size, media, date completed 

 
• Writer (Playwright, screenwriter, poet, fiction writer, non-fiction writer, etc.) - 
a sample of your work. Please limit your sample to no more than 10 pages. If more 
pages are submitted, only the first 10 will be reviewed by the selection committee. 

 
• Composer - a recording of an original composition. Please limit your sample 
to 5 minutes. If a longer sample is sent, only the first 5 minutes will be reviewed. 

 
• Filmmaker – a sample of one of your films. Please limit your sample to 5 
minutes. If a longer sample is sent, only the first 5 minutes will be reviewed.  
 

5. A $35 application fee paid by check or credit card. 
 
 
The Selection Committee will use the following criteria to select Artists for the program: 

1. Project description/goals of the residency as described in the Letter of Intent 
2. Past work 
3. Professionalism (based on resume and letter of interest) 
4. Diversity of disciplines among selected artists for the residency 
5. Two spaces will be reserved for developing/beginner artists. 

 
 
 
 

 
 
For more information visit our website: www.catskillcenter.org or email Katie Palm  
at kpalm@catskillcenter.org 

http://www.catskillcenter.org/
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