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NYFA ARTISTS APPLICATION

AFFORDABLE WORKSPACE

NAME: 
NYFA AFFILIATION (NAME OF GRANT, YEAR, NAME OF SPONSORED PROJECT, EMERGING ORGANIZATION, ETC): 
DATE YOU ARE REQUESTING THE SPACE:
HOME ADDRESS:

EMAIL ADDRESS:
TELEPHONE(S):

DESCRIPTION OF CURRENT PROJECT OR WORK YOU WILL BE DOING:

DESCRIBE WHY YOU WOULD LIKE A SPACE AT NYFA/BENEFIT TO YOUR WORK:
TWO PROFESSIONAL REFERENCES (NAME, CONTACT INFORMATION, AND RELATIONSHIP TO YOU:
PLEASE ATTACH YOUR RÉSUMÉ/CV TO APPLICATION. SUBMIT COMPLETED APPLICATIONS TO MARIA VILLAFRANCA: MARIAV@NYFA.ORG
