
Intent to Apply Form 
Artist Residency 

Please email the following information to paep@uarts.edu Wednesday, March 3, 2010. 
We do understand that this is subject to change as you complete the full application. 

School/site ________________________________________ District: ___________________ 

Address ________________________________________________________________________ 

Phone ________________________________________ Fax _____________________________ 

Site coordinator ______________________________________ Email ______________________ 

Principal/Administrator _________________________________ Email ______________________ 

Prospective Artist _________________________________________________________________ 

Number of Residency days _________ Number of Students _________ Grade level(s) __________ 

Proposed residency total budget ___________ PCA request __________ School match _________ 

One to two sentence description of proposed project: 

Email paep@uarts.edu or fax to 215­717­6061 

PAEP 
The University of the Arts 
320 S. Broad Street 
Philadelphia, PA 19102
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