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PERSONAL INFORMATION 
 
First name ………………………………………………………………………………………………………………………. 
 
Last name ……………………………………………………………………………………………………………………….. 
 
        Male           Female 
 
Date of Birth……………………………………………………Nationality…………………………………………………… 
 
Street Address……………………………………………………………………………………………………………………. 
 
City………………………………………………………………..State…………………………………………………………. 
 
Country…………………………….. …………………………. Zip/Postal Code………………………. 
 
Phone…………………………………………….Email……………………………………………………………………………. 
( Your EMAIL must be included and current as all residency correspondence, including application 
results,will be via electronic mail.) 
 
Web-site………………………………………………………………………………………………………………………………. 
 
Do you have special needs, medical conditions or mobility issues that might require special 
considerations? 
If yes, please attach a brief explanation. 
 
………………………………………………………………………………………………………………………………………………… 
 
PROFESSIONAL INFORMATION 
 
Professional  
activities………………………………………………………………………………………………………………………………… 
 
Organization……………………………………………………………………………………………………………………………… 

 
MEDIUM/GENRE (check all that apply) 

 
VISUAL ARTS: 
 

o Ceramics 
o Digital imaging  
o Drawing 
o Environmental Art 
o Film & Video 
o Installation Art 
o Metalworking 
o Mixed media  
o Painting  
o Photography 
o Printmaking 
o Sculpture 
o Woodworking  
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DESIGN: 
 

o Architecture 
o Landscape architecture 
o Graphic design 
o Industrial design 

 
WRITING : 
 

o Poetry 
o Journalism 
o Literary 
o Storytelling  

 
MUSIC : 
 

o Composition 
o Performance 
o Theory 
o Writing 

 
DANCE : 
 

o Choreography 
o Performance 
o Theory 

 
OTHER ( Please specify) 

…………………………………………………………………………………………………………………. 
 

 
 
 RESIDENCY AT LA MACINA DI SAN CRESCI  
 
La Macina di San Cresci offers partial funding in grants based on a combination of merit and need. 
This assistance may cover up to half the full cost of a minimum three-weeks residency. 
 
Title of residency project 
……………………………………………………………………………………………………………….. 
 
Number of weeks you are applying to stay at MSC?……………… 
 
This grant assistance is available from October 1 to March 31 each year  
Applications for these awards are accepted at any time. 
 
 
First choice: D……../M………./Y…………../        Second choice :D…………./M…………../Y…………./ 
 
Please consider that you can arrive any day in the month and any day in the week. 
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How did you learn about La Macina di San Cresci Resident Artists Program ? 
 

□ www.chianticom.com    

□ www.resartis.org  

□ Internet research 

□ Brochure  

□ Friend 

□ Other ( specify)………………………………………………………………………………………………………..          
                           
OTHER ARTIST RESIDENCY PROGRAM COMPLETED : 
 
……………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………… 

 
 
 

SIGNATURE OF APPLICANT                                                                         DATE 
 
 
…………………………………………………….                                       ………………………………….            
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MATERIALS CHECK LIST : 
 

□ Completed Application form  

□ Project proposal 
 

□ Resume/Professional Summary  
 

□ Work examples ( as outlined in the instruction pages) 
 

□ Bio  
 

□ Financial Status .( If applying for need-based fellowship, you must include financial documentation, i.e. a 
copy of the first page of your most recent income tax return ) 

 

□ Emergency contact : 
 

Name …………………………………………………………………….Email………………………………………………………. 
 
Address………………………………………………………………………………………………………………………………….. 
 
City…………………………………………State……………  Country………………………………………Zip/postal code 
 
Phone……………………………………………………………………….. 

 
MAIL TO :  
 
La Macina di San Cresci  
Pieve di San Cresci 1  
50022 Greve in Chianti (FI) 
Italy    


