Starry Night Retreat
AIR Application

Please fill out the form below and include it with the following materials:
Please follow these instructions carefully and include all requested items. Starry Night does not require an application fee. If the application form is incomplete, unsigned, or if required materials are missing, we will not be able to consider your application. 
These are the materials you need to submit as part of this application:
1. This application form.
2. Artist Statement/Bio.
3. A current resume.
4. Work sample (choose one based on type of residency): 
· Visual: Ten (10) images of work either as digital images no larger than 1MB each and labeled as follows: lastname_1, lastname_2, etc.  Include a description sheet with your name, the image name, the work's title, date executed, dimensions, and media. 
· Literary: Not more than 10 pages (as a Word file or PDF file) of poems, excerpts from short stories, novels, plays, or film scripts, or three essays. Include your name, title of work, date executed, and publisher (if any). 
· Researchers: Not more than 10 pages (as a Word file or PDF file) of research that reflects current direction of inquiry, date executed, and publisher (if any).
Residencies are open to all visual and literary artists and researchers. 
Applications will be accepted for residencies from 2 weeks - 12 months in length.
The Starry Night Retreat does not discriminate on the basis of gender, race, national origin, religion, age, or sexual orientation. 
If you have questions, please send e-mail to info@starrynightretreat.com.
Name: _______________________________________________________________________
Address: _____________________________________________________________________ 
City: ________________________________________ State: ______ Zip: ________________ 
Country/Postal Code: __________________________________________________________ 
Telephone: ___________________________________________________________________
E-mail: ______________________________________________________________________
Website (if any): ______________________________________________________________
Medium/ Discipline: ____________________________________________________________
Applications are accepted for residencies from 2 weeks - 12 months in length.


Applications are accepted at any time and are reviewed four times per year. Deadlines for review are: 
August 15th for the session beginning October 1st
November 15th for the session beginning January 1st,
March 15th for the session beginning April
June 15th for the session beginning July 1st
Applicants are notified within two weeks of the deadline date.  Early consideration is available upon request.  
Please indicate your desired residency (week arriving and # of weeks/months): 
1st choice: 
Arriving the 
_____ 1st   or _____ 15th day of _____ October  _____November  _____December (2011)
_____ 1st   or _____ 15th day of______ January _____February  _____March (2012)
_____ 1st   or _____ 15th day of _____ April  ____May  ____June (2012)
_____ 1st   or _____ 15th day of _____ July  ____August  _____September (2012)
_____ 1st   or _____ 15th day of _____ October  _____November _____ December (2012)
Staying for _________weeks/months (please circle which) 
and leaving on: _______________________________ (please indicate date)
Staying for _________weeks/months (please circle which) and leaving on: _______________________________ (please indicate date)
2nd choice: 
Arriving the 
_____ 1st   or _____ 15th day of _____ October  _____November  _____December (2011)
_____ 1st   or _____ 15th day of______ January _____February  _____March (2012)
_____ 1st   or _____ 15th day of _____ April  ____May  ____June (2012)
_____ 1st   or _____ 15th day of _____ July  ____August  _____September (2012)
_____ 1st   or _____ 15th day of _____ October  _____November _____ December (2012)
Staying for _________weeks/months (please circle which) and leaving on: _______________________________ (please indicate date)
Are your dates flexible? __________________________________________________________

Statement of intent - what do you want to accomplish at the Starry Night? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
How is this residency important to your work? 
_____________________________________________________________________________
_____________________________________________________________________________ 

What materials will you be using? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Financial Support Request. Scholarships and other financial aid may be available for artists of exceptional merit with verifiable financial need. 
I would like to apply for financial aid in the amount of $____________ per week/month (please circle which) x __________ weeks/months of expected stay = _____________. Financial support cannot exceed 50% of total residency fees.
Total fees for residency: $__________________
Total proposed amount to be paid by financial aid: $__________________
Total remaining proposed amount to be paid by AIR: $__________________
Statement of personal finances: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Please explain why you would be a worthy recipient for financial support: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
How did you hear about Starry Night Retreat?   _____________________________________________________________________________

__________________________________________________    _________________________ 
Applicant Signature						Date

PLEASE EMAIL YOUR COMPLETED APPLICATION AND MATERIALS TO:
info@starrynightretreat.com
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