RESIDENCY APPLICATION FORM

Number and name of the call:
Applicant’s full name:
Name of the company or artist:
Name of the show or project:
Contact email:
Contact phone number:
Complete address:
Type of space required:
Specific requirements:
Dates proposed for the residency:
Approximate hours of work in the workshop:
Planned premiere or presentation venue (if applicable):
Link to videos of previous works and social media:

Do you need accommodation at l’Estruch?       YES    NO

If yes, number of people to be accommodated ____ (at most 4)

(Accommodation will be provided as available and is always shared with other artists)
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