
Name.................................................................................................................................Date........................................................................

Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .State. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Zip. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Daytime Telephone......................................................................................................Evening Telephone..................................................................................................

Please submit 15 to 20 images of your most recent work (cd or disc format). A description of each image detailing dimension and medium, a 
resume, an artist’s statement and any additional support material you believe is relevant.

Describe your current work and artistic direction.  Please be specific about the medium of your art (paint, fibers, ceramics, etc.) If mixed 
media, please state what is included.

What approximate size studio are you interested in? Square footage .............................................................................................................................................

Some studios will have no access to natural light.  Others will be directly adjacent to windows.  Others will receive natural light indirectly 
from a series of windows inside the space.  Please complete the following with regard to natural light. 

No natural light:  acceptable____ not acceptable ____
Indirect natural light:  acceptable ____ not acceptable ____
Direct natural light (window):   acceptable ____ not acceptable ____

Do you have any special needs for your studio? (i.e., special electric, ventilation,gas lines.) Please explain.

In what ways would you be interested in participating in community arts programs or arts in education programs?  Please state any 
experience you have in any of there areas.

 

Will you be conducting private lessons in your studio? Y___ N___

Please return this application and support materials to:
Jennifer Mease

Visual Arts Administrator
Banana Factory

25 W. Third Street • Bethlehem, PA 18015-1212
jmease@fest.org

STUDIO APPLICATION


