
PLANTAGE DOK RESIDENCY 
Application form  

Date ____________________ 
 
First and last name:  

________________________________________________________________________ 

Pronouns:  

____________________________________ 

Date of birth:  

____________________________________ 

Nationality:  

____________________________________ 

Residential Address: 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Email Address: 

__________________________________________________________________________________________________________________________________ 

Social Media 1 

___________________________________________________ 

Social Media 2 

___________________________________________________ 

Do you have an existing network in Amsterdam and/or The Netherlands? If yes, please tell us a bit about 
your connections with one or two sentences:  

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

The residency is designated to be used for a production or research period by a single artist/artist duo, 
therefore we are not able to accommodate family members of pets. Please write "Yes" to confirm that 
you are aware of that constrain?  

__________________________________________________________________________________________________________________________________ 

  

Send a complete application consisting of:  

1. An application form in English.  
2. A portfolio, no more than 10 page (PDF)  

To: dokair@proton.me  

Please send the email with the following subject: 
Name_Last Name_ residency application  
                                                                                   
Partially completed  application will not be considered 

*if you are struggling with writing, please contact us 
and we will instruct you about a possible video 
application 

mailto:dokair@proton.me
mailto:dokair@proton.me


Ideally, when would you like the residency to start? 

__________________________________________________________________________________________________________________________________ 

In case the residency is booked for your ideal starting time, what could be your second option?  

__________________________________________________________________________________________________________________________________ 

Ideally, how long would you like to stay? 

_____________________________________________________________________________________________________________________ 

ABOUT YOUR PRACTICE  

What disciplines are you currently working in? 

________________________________________________________________________________________________________________________________

Give a short description of your work  (max 200 words)



Is there any additional information you would like to share? (max 200 words)

What is your motivation to apply to the Plantage Dok Residency ?  (max. 250 words)

What would you like to work on during your stay?  (max. 350 words)


