
APPLICATION FORM 
 

Artist in Residence at Grand Staircase-Escalante National Monument (GSENM) 
 

Plein Air Artist-in-Residence 
with 2016 Escalante Canyons Art Festival  

in Escalante, Utah 
 

Applications accepted through April 22, 2016. 

 

Please return this form as the cover page of your application. 

Name: 
 
Address: 
 
Phone Number:  
 
Email: 
 
Website:  
 
ARTIST APPLICATION CHECKLIST  

� This Application Form.  

� Artwork Samples: Five (5) artwork samples in digital format.  Samples may be a combination of studio and plein 
air work but at least threewo samples should be plein air works.  Digital images must be in JPEG format. Use your last 
name and image number in the file name. (For example: Smith_01.jpg) Providing more than 5 images will result 
in disqualification.  

� Resume:  Please provide a professional resume - length not to exceed two pages. (PDF or MS Word format).  

� Creative Community Project Proposal:  Length not to exceed 1 page (PDF or MS Word format).    

� Public and School Event Proposals:  Length not to exceed 1 page for both combined (PDF and MS Word format).   

� Application Questions Responses:  Length not to exceed 3 pages total (PDF or MS Word format).    

 How would the residency at GSENM further your work as an artist? 
 What would you hope to accomplish during your residency?  
 What makes you a suitable candidate for this residency?  
 What is your relationship to GSENM?  To the Colorado Plateau? 
 Where/how did you hear about us? 

  

Applications are to be submitted via .    email to lskrzynski@blm.gov 

Deadline: Applications must be received by midnight on April 22, 2016.  

Notifications to be sent on or before May 6, 2016. 

 

Thank you for interest in the Artist in Residence Program at Grand StaircaseπEscalante National Monument! 
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