
Maine Media College MFA Program  
Residency Request  
 
Candidate:__________________________  
 
Mentor:___________________________  
 
Advisor: ___________________  
 
Dates: ________,__,____ through ________,__,____ # of credits:____  
 
Project Title:________________________________________________  
This project is for          Academic           Studio credit (check one)  
 
Please provide the information outlined below. Additional pages may be attached to this  
form.  
 
Brief Description/Title of Residency:  
 
 
 
 
1. Describe the goals and learning objectives of this residency and the sources of imagery  
or research. Be specific with regard to the skills and knowledge you expect to attain. 
 
 
 
 
 
 
2. How will you demonstrate that you have achieved these goals and objectives? What  
criteria will be used to assess and evaluate your residency? What kind and how much 
work  
do you expect to complete by the end of the residency? 
 
 
 
 
 
  
3.   Additional comments. 
 
 
 
 
  
Candidate signature_____________________________ Date_____________  
 
Mentor signature______________________________ Date_____________  
 
Advisor signature_____________________________ Date_____________  
 
MFA Chair signature: ___________________________ Date: ______________ 


	Dates: 
	undefined: 
	through: 
	undefined_2: 
	of credits: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Text83: 
	Text84: 
	Project Title: 
	Description: 
	Describe: 
	Text88: 
	Comments: 

	Candidate: 
	Mentor: 
	Advisor: 
	MFA Chair: 
	Check Box94: Off
	Check Box95: Off


