
Studio Program Application Form
Please fill out and include this form with your application materials.

Name:

Address:

Home Ph:

Cell Ph:

Email:

Date of Birth:

______________________________________________________________________________
Smack Mellon does not accept applicants who are not residents of the US and/or applicants who
do not have a valid work visa through the period of the residency. Artists must have a Social
Security number. Grant money awarded will be reported for tax purposes.
Please mark below which applies:

        I am a US Citizen

        I have US Residency status

        I have a valid work visa that runs through at least April 2008
______________________________________________________________________________
Through the Smack Mellon Artist Studio Program we seek to support artists who are in need of
financial assistant and a free studio space.

Income Adjusted gross income plus any other source ie: grants, awards & family support, etc.

           $ 0-15,999                                                                   $ 36,000-49,999

           $16,000-25,999                                                           $ 50,000-69,000

           $ 26,000-35,999                                                          $ 70,000+

This income supports ____ number of dependents not including myself.
I am willing to prove my income by submitting a tax return and bank statements.
____________________________________________________________________________
In an effort to better understand who our applicants are, we request you please fill out the below
questions (optional).

Ethnic Background
             Asian/Pacific Islander                                               Native American

Black/African/Caribbean                                          White/Caucasian

Hispanic/Latino                                                         Other

_________________________________________                 __________________
 Signature                                                                                               Date


