
 
 

 

 

  

 

   
 

 

 
 

 

 

 
 

 

 

  
 

 

 
  

 

 

 

 

 

Artist-in-Residence Application 
Westerly Library & Wilcox Park 

Please fill out the application below in full and submit along with: 
• An Artist Statement and Work Plan, limited to 200 words
• Current Resume or CV
• 3-6 high resolution, digital images of recent work-labeled with title, size, year created,

and medium used
• Letter of recommendation addressing your professional capacity and suitability for the

residency
• High resolution head shot and bio

Submissions should be sent electronically either by e-mail or by sending a link to a folder 
uploaded to a cloud drive such as Google Drive, Dropbox, or iCloud. 
Please submit to: awagner@westerlylibrary.org 

About You 
Name: 

Type of Work: 

Materials to be used during residency: 

Contact 
Email: 

Home Address: 

Phone number (mobile): 

If applicable, please list links to: 
Website: 

Social Media Accounts/Pages: 

Professional References 
Please list two people who we may contact regarding you and your work: 

Name: 

Relationship: 

Address: 

Email: 

Phone: 
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Artist-in-Residence Application 
Westerly Library & Wilcox Park 

Name: 

Relationship: 

Address: 

Email: 

Phone: 

Availability 
Please select below your preferred visit times. Only select those you are available for. 

January July 

February August 

March September 

April October 

May November 

June December 

Length of Stay (2-8 weeks): 

For any questions regarding this application, please contact our Marketing and Outreach 
Manager: 

awagner@westerlylibrary.org 
401-596-2877 x342

2 

How did you hear about the AIR program at Westerly Library & Wilcox Park?

Signed:

mailto:awagner@westerlylibrary.org
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