
The Waterhouse Foundation
____________________________________________

RCA or RAA Application

Name: ______________________________________

Address: ____________________________________

____________________________________________

Country: _____________________________________

Age: ________________________________________

Phone: ______________________________________

Email: _______________________________________

Website/ page: ________________________________

Medium: _____________________________________

Education level completed:_______________________

Schools attended:  _____________________________ 

_____________________________________________

_____________________________________________
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Exhibits:  ______ ____________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________

Reference: _________________________________________________

About my work:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Attached art sample or photo (name and date): ________________________

Signature:  ____________________________    Date:  _________________

Mail to:

The Waterhouse Foundation
P.O. Box 3366
Mission, B.C. Canada
V2V 4J5


