
Open Spaces Residency Application Form
Legal Name :

Date of Birth :

Home Address :

Contact Telephone :

Email :

Please tick  the residency you are applying  for:

March to May 2017

June to August 2017

September to November 2017

December 2017 to February 2018

 You may tick  more than one box, however you may be offered no more than 1 residency. 

Please return this document by email to openspaces@cenamaximale.com alongside the following documents:

- Description of your practice and the importance of this specific residency to you.
- Proposal for the community activity you are expected to organise and how it relates to your practice.
- Description of three of your works, including pictures.
- CV, including a list of past shows and residencies you have participated in.

Residencies last  for at most  3 months.   You must ensure you have a valid medical travel insurance  which covers you for medical emergencies for the 
duration of your time in Switzerland.   You must cover travel and food expenses and are expected to bring your own art materials.   Studio space and 
accommodation space  as well as a fully equipped kitchen and communal area are provided by the residency program.   An exhibition of your works 
will be held for the last two weeks of your residency.   Toward the end of your residency you are expected to organise something open to the commu-
nity this may be a workshop, presentation, outdoor activity or anything else you agree upon with Open Spaces Art.   Open Spaces Art may terminate 
your residency at any time at its sole discretion.   By signing below you agree to these terms and conditions and exclude Open Spaces and its represen-
tatives from any liability arising out of your participation in an Open Spaces Art Residency.

Signed by:

Date and place: Full Name in Caps:

Website, links to your work :
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