


Frenkiel & Ponti 2025 Application Form

NAME:

EMAIL:

WEBSITE:

INSTAGRAM URL:

DOB:

PRONOUNS:

PHONE NUMBER:

YOUR PRACTICE:
e.g artist, musician, 
photogragher e.c.t

MAY RESIDENCY NOVEMBER RESIDENCY

CLICK TO CHECK/UNCHECK BOX



150 Word Artist Statement

250 Word paragraph on what you will explore during the 
Frenkiel and Ponti Residency, why this particular residency, 
how it will benefit your Practice & a rough plan for your stay.



How would you describe yourself? There’s no right answer... 

Is there anything you want us to be aware of, such as Dietary 
Requirements, Health Requirements, Disabilities etc.



Please email us this form, attach the following to the email and 
check the boxes once done:

I have attached my CV 

I have attached (when applicable) a maximum of 4 examples 
of each:
    Pictures of Artwork 
    PDFs Of Writing 
    Videos/audios Work 
    1 Minutes Of Music

There is no correct work or medium to send us, it only matters 
what you think is relevant to you and your plan for the 
residency. Keep in mind we only spend around 5-7 minutes on 
each applicant. 



Thank you very much for your interest in our Residency. We will make our decision 
and email you in the week after the application deadline.

For any queries please email
frenkielponti@gmail.com



THIS PAGE IS FOR THE FRENKIEL AND PONTI TEAM

NOTES

OPTION NOT CHOSEN

APPLICANT HAS BEEN INFORMED BY EMAIL
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