
2025 Mount Dora Artist Exchange Program Application 

 

First Name:                                             Last Name: ________________________ 

Address:_________________________________________________________________________

_______________________________________ 

Email:                                                       Phone:____________________     

DOB:__________________ Website or other marketing page:_________________ 

Do you have a passport?________   

Have you ever traveled to the US? ______ If so, when?____________        

Type of Artist: Visual or Performance 

Describe your artwork medium, craft, or style: 

 

 

What is your formal background or training that gave you the tools to achieve excellence in 

your field? 

 

 

Do you teach classes? ______ If yes, how long have you been doing this? _______ 

Describe any workshops or classes that you could teach (Attach a separate sheet if needed) 

  

Include information such as materials you would need, how long it would take, how many 

students ideally would you accept?       

 

 

When would you prefer to visit Mount Dora, FL?  Oct/Nov 2025 or Jan/Feb 2026 

Please attach any letters of reference or other materials we might be interested in seeing to 

know you better. 

 

Email this application and attachments back to Janet Gamache at info@mdca.org 


