KENTUCK ART CENTER €+ FESTIVAL
KENTUCK.ORG

503 MAIN AVENUE

HisTORIC DOWNTOWN NORTHPORT, ALABAMA

KENTUCK

Studio Artist Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Preferred Method of
Contact:
Date Available: Studio Requested:
Proposed Open Studio Days
and Hours:

Your Website & Social

Media:
YES NO YES NO
Are you a citizen of the United States? O O If no, areyou authorized toworkinthe U.S.? [] O
Have you ever worked for or volunteered at YES NO
Kentuck Art Center or Festival? O O If yes, when?
YES NO
Are youa member of Kentuck? O [J Haveyoueverdeclared bankruptcy?
High School: City, State:
College: City, State:
YES NO
From: To: Didyougraduate? [ O Degree:
Other: City, State:
YES NO
From: To: Didyougraduate? [ O Degree:

References

Please list two professional references and one personal reference. Applications marked with “references by request” will be considered
incomplete.



Professional Reference 1

Full Name: Relationship:
Company: Phone:
Address:

Professional Reference 2

Full Name: Relationship:
Company: Phone:
Address:

Personal Reference

Full Name: Relationship:
Company: Phone:
Address:
Gallery Representation

Gallery: Phone:
Address: Supervisor:

YES NO
May we contact this gallery fora reference? O O

Juried Shows or Festivals

Name: Phone:
Address: Contact Person:
Website:
Year(s): Awards:

YES NO
May we contact this show or festival for a reference? O O
Name: Phone:
Address: Contact Person:
Website:
Year(s): Awards:

YES NO
May we contact this show or festival for a reference? O O



Professional Development

Classor
Workshop Title: Location:
Subject Matter: Year:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

Ifthis application leads to my acceptance in Kentuck’s Studio Artist Program, | understand that false or misleading information in my
application or interview will be grounds for early termination of my lease.

| understand that | will need to sign a consent form for a credit check before taking occupancy of studio.

Signature: Date:

Please email 3 to 6 images of your work, along with the title, dimensions, medium, price and year created for
each piece, along with your artist statement. You may also include a link to your website.

Email: mbell@Kentuck.org
Subject Line: Studio Artist Application



mailto:mbell@Kentuck.org
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