
 

Caribbean Museum Center for the Arts 
PO Box 1371 Frederiksted, V.I. 00841-1371 
Phone (340) 772-2622  fax (340) 772-2612 
Contact info@cmcartsarts.org    www.cmcarts.org 

 
Artist s in R esidence Program Application 
Acceptance to the CMCAr ts Artis ts i n R esi dence pr ogram  is based upon an applicati on review . Applicants  m ust fill 
out the application form  and r eturn it with the appr opriate i nform ati on and a $25 nonr efundable applicati on fee.  If  
applyi ng as a coll abor ative gr oup, there is a flat fee of $60 for pr ocessi ng; how ever, each artist  or  writer m ust 
submit a separate applicati on and work  sam ple. (C hecks payable to the C ari bbean M useum  C enter  for the Arts) 
 
NOTE: As  winter  is i n high dem and her e, April to Augus t r ates ar e designated “off-season” ; see bel ow . 
 
RESID ENC Y C OSTS 
Description - Ar tists  can choose between a 1-bedroom  and an effi ciency  cour tyard apartm ent.  Both apartm ents 
include a separate studi o, ar e newl y r enovated and located on the second floor of  the M useum  C enter . W aterfr ont 
gall ery/workspace i s available at times. 
Minimum  R esi dency:  2 w eeks/M axim um l ength of stay:  2 m onths.  H ow l ong will you s tay? __________   
 
Please check the type of r esidency  you are i nter ested i n. 
 
   Artist  Ret reat  

Artist  uses space as a sabbatical;  contributi on of artw ork and tim e to either  the M useum  or  community is  
vol untary . Exhibi tion i s negoti able, dependi ng upon nature & scope of w ork . 
 

 RATES per person (closed i n September) 
__$100.00/ni ght ( Efficiency)  __ $150.00/night (One bedr oom) 

 
   Contributing Artist/Teaching Artist Residency – (teaching and exhibition discounts are closed out until 

October ’09) You may apply for Fall of ’09 & later, or to a waiting list for the 08-09 season. 
See list on APPLICATION GUIDELINES for specifics. http://www.cmcarts.org/ArtResidency.html 

 
Applicant’s Data (pl ease type or pri nt clearly) 
 
Nam e  _____________________________________________________________________________________ 
 
Date and place of birth__________________   _____________________________________________________ 
 
Perm anent hom e address______________________________________________________________________ 
 
City/State/Zi p ________________________________________________________________________________ 
 
Tel ephone  _________________________________e-mail ___________________________________________ 
 
Current m ailing addr ess  (if differ ent fr om above)_____________________________________________________ 
 
City/State/Zi p ________________________________________________________________________________ 
 
Preferred dates for Residency  (please note the length of residency varies from 2 weeks to 2 m onths), apply at least 4 
months prior to requested date). Sept.1 – Oc t.15 not available. Resi dencies begi n on Thursdays  & end on Wednesdays. 
___________________________________________________________________________________________ 
 
In what ar tistic  di scipli ne or fi el d are you applyi ng?_________(i.e.: writing, pai nti ng, i nstall ati on, scul ptur e, film, 
etc .) 
 
TITLE______________________________________________________________ and    
 
DESCRIPTION OF  PR OJECT: On a separ ate sheet,  pl ease descri be your  work  plans for your  stay  at the CM C 
Museum center.  Pl ease m ake 5 cop ies and i ncl ude: 
Event Form at,  includi ng cl ass syllabus & r equirem ents, if you ar e teachi ng 
Any outsi de resources to be used for proj ect? 
Target Audi ence 
Obj ec tives (W hat does this pr oject hope to accom plish?) 
How will pr oject r el ate to hum ani ties? 
REFERENCES: Each applicant i s responsi ble for r equesti ng thr ee letters of  refer ence fr om qualified i ndivi duals 
who are familiar wi th his or her  wor k. R efer ences m ay  be i ncl uded with the applicati on or sent under  separate 



cover.  Pl ease indicate the nam e, affili ati on and phone number of the thr ee refer ences from  whom  you have 
requested l et ters : 
 
1. _______________________________________________________________  ___________________ 
2. _______________________________________________________________  ___________________ 
3. _______________________________________________________________  ___________________ 
 
PROFESSIONAL DOCUMENTATION: Please attach a current resum e or vita provi ding: educati on history;  awar ds, 
grants and fellow shi ps r eceived; artis ts’ r esi denci es attended; and a list  of professi onal achi evements i n your fi el d 
(exhibiti ons, publicati ons, performances , r ecordi ngs). 
 
WORK SAMPLE: Please see online APPLICATION GUIDELINES for details. Note briefly her e what you have included 
as your work sample:________________________________________________________________________________   
 
_________________________________________________________________________________________________ 
 
 
WORK SAMPLE RETURN: Check one: ( ) SASE enclosed. ( ) Do not r eturn work sample 
 
How di d you hear  of the C aribbean M useum  C enter  for the Arts? _______________________________________ 
 
___________________________________________________________________________________________ 
 
Will you be having visitors? ________(A tw o-ni ght stay i s acceptabl e, otherwise visitors have to pay  a ni ghtly  fee.) 
 
Pets ar e not allowed. 
 
The i nformation I have suppli ed on this application i s tr ue to the bes t of m y knowl edge and beli efs . I  understand 
that the m aterial submit ted with this  applicati on (except the w ork sam pl e) becom es the property  of the C aribbean 
Museum C enter for the Arts  and will  not be rel eased to another party. 
 
 
APPLICANT’S SIGNATURE: __________________________________________ DATE: ________________________ 
 
 
CHECKLIST: 
 
FIVE copies (one may be online): 
______Projec t Description 
 
TWO copies (one m ay be online)    REFERENCES, WORK SAMPLE, PROCESSING FEE: 
______Application Form     ______Sent under separ ate cover 
______Resume/Vita    ______Encl osed 
      ______Other (expl ain)     
      ____________________________________ 
ONE copy :     ____________________________________ 
______References     ____________________________________ 
______Work Sampl e/CD (may be online) 
______Processing Fee 
 
SEND APPLICATION TO: 
Caribbean Museum Center  for the Arts 
Artist in Residency Program  
PO Box  1371  
Frederiks ted, V.I . 00841-1371 


