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Keyholder Residency
Application Form

Please fill out this form, print it, and submit with other required materials to the Lower East
Side Printshop.

Name and Salutation (Mr., Ms., Mrs.)___________________________________________

Address_____________________________________________________________________

City, State, Zip_______________________________________________________________

Phone_______________________________________________________________________

E-Mail______________________________________________________________________

Please provide a brief artistic statement below
(limit your response to 1,000 characters, including spaces)
Feel free to paste a computer generated statement in this space, do not attach additional pages.
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How did you learn about the Keyholder Residency (select one)?
 Listing (specify publication/website)_____________________________________
 Lower East Side Printshop (newsletter, email list, website)
 Other (specify)_______________________________________________________

Do you have printmaking experience?
 A lot  A little  None

Will you have access to a studio space in the next year?
 Yes   No

If awarded the residency, briefly describe how access to printmaking facilities would affect the
progress of your work in the coming year.

_______________________________________________________________________________

_______________________________________________________________________

The following information is collected for statistical and reporting purposes to the Printshop's
funders only; it will not affect your application, and it is optional.

Ethnicity
 Caucasian
 African American
 Asian/Pacific Islander
 Hispanic
 Native American

Nationality__________________________________

Age________________________________________

Gender_____________________________________
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