
APPLICATION	
  for	
  RESIDENCY	
  

The	
  Lillian	
  E.	
  Smith	
  Center	
  

_________________________________________________________________________________________________	
  

This	
  form	
  and	
  a	
  letter	
  requesting	
  a	
  residency	
  should	
  be	
  sent	
  to	
  the	
  Director	
  and	
  should	
  
be	
  accompanied	
  by	
  the	
  following:	
  
	
   a)	
  a	
  curriculum	
  vitae.	
  
	
   b)	
  three	
  letters	
  of	
  recommendation	
  from	
  persons	
  familiar	
  with	
  you	
  and	
  your	
  
work.	
  
	
   c)	
  a	
  statement	
  of	
  intent	
  describing	
  the	
  kind	
  of	
  work	
  you	
  wish	
  to	
  be	
  doing	
  during	
  
your	
  residency.	
  
	
   d)	
  an	
  indication	
  of	
  the	
  approximate	
  dates	
  that	
  you	
  would	
  prefer	
  for	
  your	
  
residency.	
  
	
  
NOTES:	
  	
  

a)	
  As	
  standard	
  operating	
  procedure,	
  residents	
  are	
  asked	
  to	
  sign	
  a	
  Hold	
  
Harmless	
  agreement	
  re:	
  liability	
  issues.	
  

b)	
  A	
  fee	
  of	
  $150.00	
  per	
  week	
  is	
  charged	
  to	
  help	
  defray	
  the	
  basic	
  expenses	
  of	
  
maintenance	
  and	
  operation.	
  

	
  
NAME	
  OF	
  APPLICANT:	
  

CURRENT	
  and/or	
  PERMANENT	
  ADDRESS:	
  

	
  

	
  

TELEPHONE	
  NUMBER(S):	
  

	
  

e-­‐mail	
  ADDRESS:	
  

	
  

Send	
  this	
  form	
  and	
  accompanying	
  materials	
  to:	
  

Nancy	
  Smith	
  Fichter	
  
Director,	
  The	
  Lillian	
  E.	
  Smith	
  Center	
  for	
  Creative	
  Arts	
  
August	
  15-­‐June	
  1st:	
  710	
  Waverly	
  Road,	
  Tallahassee,	
  FL	
  32312	
  
June1-­‐August	
  15:	
  P.O.Box	
  467,	
  Clayton,	
  GA	
  30525	
  
	
  

	
  

	
  


