
Name: 

Mailing Address:

City: State: Zip Code:

Phone: day evening

E-Mail: Fax:

Please enclose the following materials to complete your application:

Letter indicating your interest in a residency

10-15 slides of your work made in the last two years, in a plastic 
sheet with name slide number and top indicated. OR. Digital 
images on CD

Slide list including material, title and dimensions

CV or Resume

Name and phone numbers of three references

$25.00 application fee (checks payable to Lawrence Arts 
Center)

Self-addressed stamped envelope with postage for return

Send application to:  Lawrence Arts Center 
                                   Print Residency

                                 940 New Hampshire St.
                               Lawrence, KS 66044

R*               *Application review will begin May 3rd and notifications will be sent out May 10th.
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Application must be postmarked by April 30, 2010


