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Arc Studios & Gallery, 1246 Folsom Street, San Francisco, CA 94103

BASIC INFORMATION
 

PLEASE FILL IN GREY AREAS IN EACH BOX

	FULL NAME:      

	STREET ADDRESS:
	     

	CITY / STATE / ZIP:      


	LAND PHONE:      

	CELL PHONE:      

	EMAIL:      



	WEBSITE:      


	FACEBOOK NAME:      

	TWITTER NAME:      


	BLOGSITE:      



ARTIST INFORMATION

	HOW MANY YEARS HAVE YOU BEEN A PRACTICING OR PROFESSIONAL ARTIST?      


	TYPES OF MEDIA USED:


	 FORMCHECKBOX 
 Paint
	 FORMCHECKBOX 
 Printmaking
	 FORMCHECKBOX 
 Photography
	 FORMCHECKBOX 
 Mixed Media

	 FORMCHECKBOX 
 Sculpture
	 FORMCHECKBOX 
 Assemblage
	 FORMCHECKBOX 
 Textiles
	 FORMCHECKBOX 
 Video/Electronic Media

	 FORMCHECKBOX 
 Other (please specify):      


	HAVE YOU PREVIOUSLY RENTED AN ARTIST STUDIO?



	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, please specify building name:      



	DO YOU PLAN ON SHARING THIS STUDIO SPACE WITH ANOTHER ARTIST?



	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, please name:      



	DESIRED MOVE-IN DATE:      


	I AGREE TO CARRY THE REQUIRED TENANT PROPERTY INSURANCE FOR MY STUDIO SPACE.



	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	I GIVE ARC STUDIOS PERMISSION TO RUN A CREDIT CHECK ON ME.



	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


REFERENCES

	CURRENT OR PREVIOUS STUDIO LANDLORD:      


	PHONE:      

	EMAIL:      


	CONTACT NAME:      



	HOME OR APT. RENTAL LANDLORD:      


	PHONE:      

	EMAIL:      


	CONTACT NAME:      



	PERSONAL REFERENCE NAME:      

	RELATIONSHIP:
	     

	CITY / STATE:      


	LAND PHONE:      

	CELL PHONE:      

	EMAIL:      




	SIGNATURE:      

	DATE:      



(If you are sending your application by email please type your full name in the signature field above.)

	PLEASE INCLUDE: (Note that your application will NOT be considered without these materials)



	1. Your Artist Resume and/or Bio


	2. Your Exhibit History (if not included on your Artist Resume and/or Bio)

	3. Five to ten printed images of your artwork (if not included on your website listed on this application)


	FOR OFFICE USE:      


	DATE RECEIVED:      

	DATE APPROVED:      


	STUDIO NUMBER:      



PLEASE RETURN TO:  ARC STUDIOS & GALLERY, 660 4th STREET #125, SAN FRANCISCO, CA 94107
or email:  ArcStudiosSF@gmail.com   /   www.arcsf.net
APPLICATION FORM FOR


ARTIST STUDIO SPACE















