
� 20 digital images (jpgs) 
� application form (plus three copies)  
� resume/CV (plus three copies) 
� artist statement (plus three copies) 
� image identification list (plus three copies) 
� Reference contact list with contact information of 3 people 
     (DO NOT SEND LETTERS, please) 
� $20 application fee 
� Fellowship applicants: a letter of intent (plus three copies)  
� optional: self-addressed envelope with sufficient postage  
    (or postal coupons) for the return of your CD 

 
 
 
 

 
            
LAST NAME    FIRST NAME    
 

            
ADDRESS 
 

            
CITY                                                    STATE                     ZIP                                     COUNTRY 
 

            
EMAIL 

PREFERENCES  If selected for a residency, my preferred start and end dates are:      
  

Please rank your preference 
___ long-term residency with fellowship (1 year)  
___ long-term residency (1-2 years) 
___ summer residency (3 – 5 months) between June 1 and October 15 
___ short-term residency (1-3 months) between October 15 and June 1 

EDUCATION 
 

SCHOOL OR INSTITUTION DEGREE AND EMPHASIS YEAR 
   

   

   

 
WORK SAMPLE To apply for either a residency or a fellowship, please submit 20 digital images of your current 

work. Label each image with your name and the number that corresponds to your image 
identification list.  Digital images should be in jpg format, at approximately 300 dpi at 3” x 5” 

 

� If you are applying for a fellowship, please also include a letter of intent stating 
your artistic goals and interest in the Bray Fellowship program  
(1 original and 3 copies) 

 
All applicants must submit 1 original and 3 copies of each of the following.  
For copy clarity, use plain white paper for originals.  
Please do not staple, encase in plastic sheet covers, or otherwise bind your materials.  

� Completed application form   
� Resume       
� Artist Statement 
� Image identification list to correspond with your digital images  

including title, materials, dimensions, and year 
 

REFERENCES  Please do not send letters of reference to the Bray with your application.  This year we are 
asking for the CONTACT INFORMATION ONLY of three people who can speak to your 
qualifications as a potential resident.  List the name, affiliation, phone number, and email 
address of your 3 references 

 
Application form available at www.archiebray.org 
 

Questions? Contact the Bray:  
  406-443-3502 ext 13 or archiebray@archiebray.org 
 

Send application materials so they ARRIVE no later than 

MARCH 1, 2008 
 

To:  Archie Bray Foundation, 2915 Country Club Ave, 
Helena, MT  59602 

(_____)__________________ 
DAY PHONE 
 

(_____)__________________ 
EVENING PHONE 
 

________________________ 
CELL PHONE 

residency and fellowship application
APPLICATION DEADLINE  DUE AT THE BRAY: MARCH 1, 2008

APPLICATION 
CHECKLIST 


