
Winter Shakers Application Form 
                  NON- RESIDENT – GUEST ARTIST 
 
 
Artist/Writer’s Name:                                                    
Date of Birth: 
 
Address:  
 
 
Email/website address: 
 
 
Telephone: 
 
 
How did you hear of Millay Colony? 
 
 
Time Period Requested (in one week increments): 
 
 
 
 
Reason for seeking a retreat at Millay Colony:  
 
 
 
 
Please attach a brief biography or resume, along with a check for $250 for the first 
week.  You will be contacted after the application has been looked at & a decision 
made. 
 
 
Send forms to:  
Calliope Nicholas, Residency Director 
Millay Colony for the Arts 
PO Box 3 Austerlitz, NY  12017 
 
Email: residency@millaycolony.org 
Phone:  518-392-3103  
 
 
 
Acceptance	
  is	
  at	
  the	
  discretion	
  of	
  Millay	
  Colony.	
  	
  Those	
  invited	
  must	
  accept	
  the	
  rules	
  
and	
  guidelines	
  of	
  the	
  residency	
  program.	
  


