
	
  

*Please note: applications that are incomplete or more than a single PDF will  not 
be accepted. 

iscp international studio &
curatorial program

Date of application: 
 
Indigenous Artist’s Six-Month Residency 
 
All application materials should be sent to application@iscp-nyc.org no later than 
Tuesday, August 20, 2019 
 
Residency dates: July 1 – December 31, 2020  
 

Name: 

Gender pronoun: 

Date of birth:      Place of birth: 

Email: 

Telephone number: 

Website: 

Address: 

 
Please enclose the following supporting materials in a single PDF in your email application. The 
materials should be in this exact order: 

1 .  Ethnicity  

2.  Curriculum vitae: 5 pages max. 

3.  Work samples:  this should include 10 images or video links with a caption (title, date, 
medium, and dimensions/duration for each work) and a description of each work 

4. 2 – 3 Scanned copies of reviews ( i f  applicable):  10 pages max. 

5.  Scanned copies of catalogs ( i f  applicable):  pages that feature your work only 

6.  Reference letter   

7 .  Second reference contact information: please include name, title, institution, email, 
telephone and address (different referee from above, contact information only) 
 
8.  Brief  project description  
 
9.  Scanned copy of Canadian passport  

Additional notes/comments: 
 
 
 
 



	
  

*Please note: applications that are incomplete or more than a single PDF will  not 
be accepted. 

iscp international studio &
curatorial program

 
Provide a brief paragraph with a project description for your residency. (1,500 character max.) 
 
 
 
 
 
 
 
 
 
 
 
What projects or activities do you plan to undertake at ISCP? (1,500 character max.) 
 
 
 
 
 
 
 
 
 
 
 
Provide a paragraph that describes your work and art practice (1,500 character max.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
How did you find out about ISCP? 
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