THE KATHRYN H. WALLACE AWARD

FOR ARTISTS IN COMMUNITY SERVICE

APPLICATION INFORMATION

	Artist’s Name:     

	Address:     

	City:     
	State:     
	Zip:     

	Resident of  FORMCHECKBOX 
Wake, FORMCHECKBOX 
 Durham,  FORMCHECKBOX 
Orange, or  FORMCHECKBOX 
Chatham County

Artist must be a resident of Wake, Durham, Orange, or Chatham County

	Artist's Daytime Telephone Number:      

	Artist's Evening Telephone Number:      

	Artist's Fax/E-mail Address:      

	Nominator's Name (if different):      

	Address:      

	City:      
	State:      
	Zip:      

	Nominator's Daytime Telephone Number:      

	Nominator's Evening Telephone Number:      

	Nominator’s Fax/E-mail Address:      

	How did you hear about this award?:      


Artist’s Name:      
Applicants may attach up to two single-sided pages to the Application Form in response to the questions below.  Any additional materials beyond the two-page limit will be discarded.

1. Please provide a description of this artist’s work and artistry.


     
2. Tell us about this practicing artist's work and how it makes a significant contribution to the communities of Wake, Durham, Orange, and/or Chatham counties.


     
3. In what ways is the artist's work made accessible to the community?


     
4. How have the people of Wake, Durham, Orange, and/or Chatham counties benefited from the work and commitment of this artist?


     
Applications must be postmarked on or before March 15.

Please Send Completed Applications to:

The Kathryn H. Wallace Award for Artists in Community Service

Triangle Community Foundation

324 Blackwell St. Ste. 1220

Durham, NC 27701
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