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Name  

 

______________________________________________________________________________ 

Title (Mr., Mrs., Ms.)  Last Name (capital letters)  First Name             Middle Name 

 

Place of Birth   __________________________   Date of Birth _______ / ______ / _______ 

             Month Day    Year 

 

Citizenship __________________________ Social Security # _____________________ 
 

 

Home Address  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

  City    State    Zip code 

 

Home Phone __________________________________________________________ 

 

Email Address__________________________________________________________________ 

 

 

Academic position (if applicable) ___________________________________________ 

 

Institution/University name and department if applicable 

 

____________________________________________________________________________ 

  

 

Address______________________________________________________________________ 

   

_____________________________________________________________________________ 

  

_____________________________________________________________________________ 

   City    State    Zip code 

 

 

 

Department telephone number ____________________________ 

 

 

  



Brief description of artistic practice  
 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

  

___________________________________________________________________________ 

 

Education (beginning with most recent) 

 

Degree    Institution   Field   Date 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Present and former scholarships or residencies (beginning with most recent) 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

References 

List the two people from whom you have requested letters of recommendation. 

 

Name/Title  Address   Phone   Email   

 

___________________________________________________________________________ 

 

 

___________________________________________________________________________ 

 

 

 

 

 

Applicant Signature _______________________________________Date ___________ 

 

 

All material, original and reproduced, is submitted at the owner’s own risk. The Terra 

Foundation does not assume responsibility for any loss or damage while the material is in custody 

or in transit.  
 

 

 


