VERMONT WEEK APPLICATION ﬁ VERMONT STUDIO CENTER

Date

Please read all material carefully before completing the Application Form. Applications must be received by the deadline in order

to be reviewed.

Name (Mr./Mrs./Ms.)

Street

City/State/Zip

E-mail

Birth date

Home Phone

Social Security Number

Work Phone

VSC Alumnus — Dates Attended

Ethnic Origin (optional)

Number of years as a Vermont resident

College/Degrees/Year Received

Other

Present Occupation

In an emergency, notify:

MEDIUM

Iam applying for: Painting

ENCLOSURE CHECKLIST:

___ $10.00 application fee

Application Deadline: January 31, 2008

Sculpture Printmaking Photography Writing

___ Slides / Manuscript ____ Resume _____SASE

www.vermontstudiocenter.org



