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CENTRALTRAK

THE UNIVERSITY OF TEXAS AT DALLAS ARTISTS RESIDENCY

ARTIST-ONLY APPLICATION

Application deadline: Rolling and open.

All applicants must complete the application coversheet and include it with the supplementary
information - disks, recordings, writing samples, etc. - that is also part of the application.

Name’ Email |

Address ’

City ’ State ’ Zip ‘|
Home Phone ’ Alternate Phone’

Duration of stay (please choose one):

[T 2weeks [~ 1month [~ 3 months [~ 6 months [T 1year

Other

In the space below, please describe the medium/media in which you work.

In the space below, please summarize a project on which you are currently working.

Statement of purpose

On a separate piece of paper, please explain the nature of your work in no more than 1,500 words. Please
explain specifically what you plan to achieve in the duration of your stay.
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Please provide the names of three references:

Reference 1

Name Affiliation ’
Address
City State Zip
Phone Number Email Address ’
Reference 2
Name Affiliation ’
Address
City State Zip
Phone Number Email Address ’

Reference 3

Name Affiliation ’
Address
City State Zip
Phone Number Email Address ’

Artists working in all media must send the following (documents will not be returned):
Current CV
Disk with images, sound, or moving-image work
Performance artists must send a recording of no more than 12 minutes of one to three
performances

Writers must send the following (documents will not be returned):
Current CV

Two examples of critical, theoretical, or creative writing of no more than 4,000 words total

Application checklist:
[T Coversheet [~ ¢V

[~ Statement of Purpose [~ Supplementary information (examples of work)
Please send completed application to:

Attn: Charissa N. Terranova, PhD, Director
Centraltrak: The UT Dallas Artists Residency
800 Exposition Avenue, Unit 1

Dallas, Texas 75226

(Updated January 2009. Questions? Email: terranova@utdallas.edu)
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