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FVAC	Artists’	Studio	Program	Reference	Information	
	
Name	of	Artist	Applicant:	___________________________________	is	applying	to	the	
Farmington	Valley	Arts	Center’s	Artists’	Studio	Program.		As	part	of	the	application	process	they	
must	provide	a	minimum	of	two	(2)	and	maximum	of	four	(4)	reference	letters	(current	or	past	
employers,	teachers,	curators,	etc.).		References	should	be	persons	who	are	familiar	with	the	
artist’s	work	and	can	affirm	their	artistic	commitment.	
	
Reference	Name:	 	
	
Address:	 	
	
City:	 State:	 Zip	Code:	 	
	
Phone:	 Cell:	 	
	
Fax:	 	
	
Email:	 	
	
Use	the	space	below	to	discuss	the	Artist	Applicant’s	artistic	commitment	and	professional	
achievements	or	potential.		Explain	your	relationship	to	or	with	the	Artist	Applicant	(employer,	
colleague,	student,	teacher,	etc.).		Attach	a	separate	sheet	if	more	space	is	needed.	
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