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VITALSTATISTIX THEATRE COMPANY 

 

VITALS INCUBATOR RESIDENCY PROGRAM 

General Information 

The Incubator program is available to actors, directors, devisors, designers, new media artists, playwrights, 

creative teams with a view to a creative performance outcome. The term of the residency is between 2 – 4 

weeks. Vitals hope to offer at least 2 residences per year.  

The residency program provides to the successful applicants: 

• Use of the Waterside Hall 

• Production advice and support 

• Producing advice and support 

• In-house equipment and resources 

• $2000.00 toward the residency 

• Facilitation of a public|private showing 

• 24hrs production|technical support 

• Facilitation of a professional advisor for one day during the residency in consultation with the 

successful applicant 

• $1000.00 in kind towards a mentor and showing 

CRITERIA 

Please address the following considerations: 

• The artistic strength of the project and the benefit of the residency program to the advancement of 

your project toward a public outcome 

• Short Bios of Artists involved 

 

The selection committee may choose to obtain further information through an interview with the applicants. 

The selection committee will comprise members of the Vitals Artistic Salon and two other artists. 

APPLICATION MATERIAL 

To be included: 

• A incubator cover sheet 

• A description of the proposed new work (maximum 2 pages) 

• In maximum one page, outline what you plan to do during the residency and how it will benefit your 

project 

• Biographies of all artists and other professionals involved in the proposed residency (no more that 2 

pages in total) 

• Reviews of previous work 

• A budget for the proposed residency 

• Any other possible funding sources you may be bringing to the residency or that you have applied for in 

relation to the project 
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A single page answering the following questions: 

• What work has already been undertaken on the project? 

• Can the residency proceed solely with the Vitals Incubator support? 

• If yes, what proportion of the project remains to be completed? 

• If NOT, what are the contingent funding sources and their current status? When do you anticipate your 

project is likely to have a public outcome? 

• Does your group require the Supper Room? 

• Does your group have any special needs? 

General: 

• Your application should not exceed 11 pages 

• Any additional material will  not be considered 

• Do not submit originals of any material as it will not be returned 

• Applications will be acknowledged by email 

• All applicants will be notified whether they are successful within 6 weeks 

• Unsuccessful applicants may be offered a late residency should further funds become available, or may 

be offered a partial residency, or may reapply at a later date. 

Requirements: 

• Artists using the facility must be prepared to conduct at least one workshop or master class for 

community members 

• A written brief report is to be submitted within four weeks of the residency completion outlining 

benefits of the of the program to the artists involved 

 

PLEASE ENSURE YOU SUBMIT A TOTAL OF ONE ORIGINAL AND THREE COPIES OF YOUR APPLICATION 
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COVER SHEET: VITALSTATISTIX INCUBATOR RESIDENCY PROGRAM 
Residencies are between two and four weeks duration. 

There are two residencies per year – usually April and September, this can be discussed with Vitals 

 

APPLICANTS must submit an original and 3 copies to: 11 NILE STREET, PORT ADELAIDE SA 5015 

 

Name of team|company|individual 

applicant: 

 

ABN of applicant:  

Name of  Contact Person if applicant is a 

group: 

 

Contact Address:  

Tel|email: Home: Work: Fax: 

 Mobile: Email: 

Project Title:  

Preferred length of residency (e.g. 2 

weeks) 

 

What are your preferred dates?  

Option One  

Option Two  

Option Three  

How many artists are involved with your 

proposed residency? 

 

Where will they be travelling from?  

Have you other funding sources for the 

residency? If so what body?  

 

Please nominate two referees and give 

their contact details: 

 

 

Please attach your application material 

(see attached guidelines) 

 

Signature: Date: 

 


