
Primary Curator’s name:                                           Primary Curator’s date of birth:                                           

Co-Curator’s name:                                                  Co-Curator’s date of birth:                                      Title of Proposed Exhibition:                                                                                                               

Mailing Address:                                                                                                                                           

City:                                          State:                                          ZIP:                                              
Home Phone:                                             Work Phone:                                                                        
Mobile:                                                           Email:                                                                                              Website(s):                                                                                                                                                                   
To be considered for Phase 1 of the Curator’s Incubator program

THE FOLLOWING ITEMS MUST BE SENT TO MAP: postmarked or hand delivered by October 22, 2005
 

[Exhibition Dates: September 5 until October 14, 2006]
Please submit all of the following application materials in one envelope, addressed to: 

MAP, 2006 Curator’s Incubator program, 8 Market Place, Suite 100, Baltimore, MD 21202):

· This completed application form (copies can be found at www.mdartplace.org)

· A BRIEF ONE PAGE Description of your proposed exhibition: including the exhibition title, the names and disciplines of each artist intended to be included in the exhibition, and your role in the project. If this is a multi-curator proposal, then provide information on everyone involved.

· A SEPARATE list of names and contact information: for everyone in your proposed exhibit.

· YOUR ResumÉ: Please provide all relevant experience that will convey your experience and ambitions as a curator. Extremely limited experience? Then write what you feel is most applicable to your role as a curator.
· A 3”x 5” INDEX CARD: with the curator(s’) essential contact information: phones #’s, address, email.

· A SELF-ADDRESSED, STAMPED postcard (with sufficient postage) so that MAP can confirm receipt of your application materials.

NOTE:  If your proposal is selected for Phase 2 of the fourth annual Curator’s Incubator program, as a semi-finalist, you will be invited to submit a more comprehensive exhibition proposal. This second phase application must be postmarked or hand delivered to MAP by February 25, 2006. We suggest that you go to www.mdartplace.org to learn more about the Curator’s Incubator program, and our many other programs and opportunities. Questions? Please call 410-962-8565.

2006 CURATOR’S INCUBATOR program


Application Form
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