
Please take a moment to read this before filling in your application.

CHECKLIST: The following material must accompany this application. We suggest you gather this 
information in one place on your desktop for easy upload to an email addressed to: 
info@artistsfellowship.org or copy all information to a usb flash drive and send through the mail to:

Artists' Fellowship, Inc. 
47 Fifth Avenue 
New York, NY 10003 

1. A signed copy of household's most current IRS tax return(s) and Schedule C. (If you do not
have  a Schedule C, please explain)

2. A letter detailing the reasons for financial assistance. (1 page)

3. Copies of official documents supporting the amount requested (these can include but are not
limited to the following:

a. doctor, hospital and other related medical or dental expenses.

b. rent and utility bills (if you are in arrears)

c. repair bills to your home and/or studio resulting from a disaster.

4. Please include catalogs from exhibitions, magazine articles, or documentation that validates your
professional status.

5. Resumé or CV which should include your exhibition history, awards, fellowships, permanent
collections etc.

6. If you do not have a website with your current work, you will be asked to upload 10 photographs,
JPEGs of 2mb or smaller.
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Artistsʼ Fellowship Inc.
47 Fifth Avenue, New York, N.Y. 10003
 FOUNDED 1859      INCORPORATED 1925

Personal Information

Date: *
Month Day  Year

Name: *
Prefix First Name Middle Name Last Name

Phone Number *

Best number to reach you

Email *

example@example.com

Age *

1/20



Art Background
Check the type of art you practice and for which you receive compensation: *

Painting Sculpture Illustration
Graphics Drawing Print Making

Photography

Number of years you have received income for your artwork: *

 Schools Attended:

List schools here

If you are a member of any art organizations, please list name(s):

Organizations and clubs separated by comma
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Address *

Street Address

Street Address Line 2

City State

Zip Code



Family Information

Check your marital status: *

Married Single Divorced

Separated Widowed Domestic Partner

Number of adults, other than yourself, in your household: *

Please put "0" if none

Number of family members UNDER 21 in your household: *

Please put "0" if none

Can your children and/ or your parents offer assistance? If not, why?

Do you own or rent your home and/or studio (check all that apply): *

own home
rent home
own studio

rent studio
your studio is located in your home

How did you hear about the Fellowship? : *

Friend/ Family On-line search Other Artists

Health Insurance Information
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List your health/medical plan and the limits, if any, of coverage *

If you do not have insurance please indicate here.

Enrolled in (choose all that apply): *

Medicare
Medicaid

None

Financial information

Your household's total annual income from all sources ( wages, sales, social security, pensions, 
stocks, bonds, real estate, trust funds, etc.) *

US Dollar Amount

Non-liquid assets (real estate equity, and other): *

Enter 0 if you do not own any assets

If you have received grants/awards within the past 12 months, please list the source and amounts 
here:

Enter sources and amounts separated by comma

Monthly mortgage, maintenance, rental payment: *
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Have you ever received financial assistance from the Artists' Fellowship?< *

Yes No

If so what year(s) and dollar amount(s):

Enter the years(s)and amount(s)

Financial assistance you are requesting from Artists' Fellowship: *

Direct purpose for this amount: *

Please be specific

Please list any other organizations to which you have recently applied for financial assistance :

5

Your Current Website Address

ex: www.artistwebsite.com

PLEASE NOTE: Limited one-time financial aid is intended for artists and their dependent families who are in need 
of assistance due to sickness or distress caused by an urgent crisis. Requests for educational or working 
grants are not eligible, nor do we award scholarship funds or "fellowships" for study, projects, art supplies, schooling, 
travel, or exhibitions. As of 1/2019
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