ARTIST WEEKEND WORKSHOP

	LOUISIANA DIVISION OF THE ARTS

FY2011 CREATIVE CAPITAL WEEKEND WORKSHOP
APPLICATION FORM
If you need assistance with completing your grant application:

Direct: (225) 342-8174  Main: (225) 342-8180  Fax: (225) 342-8173
Email: arusso@crt.state.la.us   Web address: www.crt.state.la.us/arts

Mailing Address: PO BOX 44247, Baton Rouge, LA 70804

Physical Address: 1051 N. Third Street, Suite 420, Baton Rouge, LA 70802

	

	1. ARTIST RETREAT: Internet for Artists 

	About the Applicant

	2. APPLICANT NAME:      

	3. Mailing Address:      

	4. City:      
	5. Zip:      

	6. EIN/SSN:      
	7. Parish:      

	8. LA House District:   
	9. LA Senate District:  

	10. US Congressional District:   
	Legislative District Information Available online at: www.legis.state.la.us/district/zipcode.asp

	11. Resident of Louisiana since:      
	12. Date of Birth:      

	13. Phone:      
	14. Fax:      

	15. Email:      
	16. Web Address:      

	17. Applicant Discipline:     
	18. GRANT ACTIVITY: 29 PROFESSIONAL DEVELOPMENT

	19. Applicant Type: 01 INDIVIDUAL
	20. Applicant Status: 01 INDIVIDUAL

	21. Racial Characteristics: Select the racial characteristic(s) that best represents you as an artist. 
(check all that apply)

	 FORMCHECKBOX 
 American Indian/Alaskan Native                    
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Black/African-American
	 FORMCHECKBOX 
 Hispanic/Latino

	 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander
	 FORMCHECKBOX 
 White
	
	

	Signature

	     
22. Applicant Name (please print or type)
	Signature                                                      Date

	Application Checklist – PLEASE DOUBLE CHECK BEFORE YOU SEND IT. *

	 FORMCHECKBOX 
  ARTIST STATEMENT 

	 FORMCHECKBOX 
  CAREER IMPACT STATEMENT

	 FORMCHECKBOX 
  SAMPLE OF WORK

	 FORMCHECKBOX 
  RESUME or VITA (3 pages maximum)

	*All supplements and attachments must be submitted as attachments by email or digital files on CD. The application should be submitted emailed to arusso@crt.state.la.us or via postal mail. 


	ARTIST STATEMENT (5000 characters maximum)

	
     


	CAREER IMPACT STATEMENT (5000 characters maximum)

	
What do you see as the central challenges to your career now and how do you think this program will advance your work?


	Applicant Name:      

	Samples of Work Form 

	Please list your contact information if there are problems with the samples.

	Phone #:
	     
	Email:
	     

	

	FOR PERFORMING ARTS ONLY (Designate a subcategory)  FORMDROPDOWN 


	If Music or Folklife – Instrumental Performance – please indicate instrument      


	AUDIO OR VIDEO 

	
	Title / Track #
	Producer/Director
 or Artist Company
	Length of 
Entire Work
	Date of Completion or Performance *

	1
	     
	     
	     
	  /  /    

	* Not the date the sample was copied.

	DIGITAL IMAGES

	
	Title or Description
	Medium
	Size (L x W x H)
	Date of Completion

	1
	     
	     
	     
	  /  /    

	2
	     
	     
	     
	  /  /    

	3
	     
	     
	     
	  /  /    

	MANUSCRIPTS

	
	Title of Work, Chapter/Section
	Date of Completion
	Date Published
	Publishing House

	1
	     
	     
	  /  /    
	     


	SPECIAL INSTRUCTIONS

	Please indicate any special instructions for playing or showing your sample. (Include cue information, real elapsed time, or the start of each selection)      
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