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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















THIS PAGE IS FOR THE FRENKIEL AND PONTI TEAM

NOTES

OPTION [ ] NOT CHOSEN [ ]

APPLICANT HAS BEEN INFORMED BY EMAIL [ ]
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