
Artist in Residence  
Application for Space

Artists must submit five pieces of work, a résumé, and this application to the jury committee 
for review. To be considered for residence, artists are required to have a professional website or 
a presence on BuyRVAart.com. If accepted, the applicant is classified as an artist-in-residence 
and is able to rent a gallery/studio space or a wall space to exhibit their work. The application 
fee is a non-refundable $25. Email your materials to crossroadsartcenter@gmail.com.

Artist’s Name        Medium

Artist’s Website or Facebook Page

Address

City          State  ZIP

Email Address

Telephone (in-house use only)

SUBMISSION OF ARTWORK
Contact Crossroads Art Center to arrange bringing original artwork for jury review. The jury 
process takes several days; artwork must be left at Crossroads. A Crossroads staff member will 
work with the jury committee to coordinate feedback to artists. Artists will be contacted once 
the jury has made a decision.

Artist Signature        Date 

Crossroads Art Center Signature      Date

CROSSROADS ART CENTER  |   2016 STAPLES MILL ROAD  |   RICHMOND, VIRGINIA 23230  |   TELEPHONE 804.278.8950     
Artist Information Rev. 01/18

CLASS REGISTRATION FORM
CROSSROADS ART CENTER
 2016 STAPLES MILL RD, RICHMOND, VA 23230
 
NAME: ____________________________________ DATE:_________
 
STREET:___________________________________________________
 
CITy: ____________________________________________________
 
STATE: ____________________________ ZIP___________________     
 
HOME PHONE:__________________ WORk PHONE:________________
  
EMAIL:___________________________________________________
 
CHILD’S AGE (IF uNDER 18) ______ PARENT’S NAME___________________
 
PARENT’S ADDRESS (IF DIFFERENT FROM AbOVE):________________________
PARENT’S PLACE OF EMPLOyMENT_________________________________
 
CLASS TITLE:________________________________________________
 
DATES: ____________________________________________________
 
COST:__________________________ TOTAL COST:___________________
 
DEPOSIT AMT.___________________DATE PAID____________________
 
MAkE CHECk PAyAbLE TO THE CROSSROADS ART CENTER OR CHARGE yOuR:
 
DISCOVER___             MASTER CARD___               VISA___    
 
CREDIT CARD NuMbER:________________________________________
 
ExPIRATION DATE:__________________________ CVV CODE__________
 
SIGNATuRE:_________________________________________________
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