
UNION HALL  ARTS 
RESIDENCY SUMMER 2026

U N I O N
H A L L
A R T S 

DETROIT,  MICHIGAN
August  10 –  S eptember 7,  2026

Sponsoring Union Nomination Form for Residency Applicants

Nomination Statement:

About Sponsoring Union and Union Contact:

Briefly explain why you are nominating this member for the program. Please describe any special artistic or 
leadership skills the candidate has demonstrated and how the candidate would contribute to the program.

—Continued on apge 2—

______________________________  	 _________________________________ 	 ____________________________
Union Contact First Name		  Union Contact Last Name		      Union Contact Title	

___________________________________________
Sponsoring Union and Local #:

Every applicant to the Union Hall Arts Residency is required to have a sponsoring union. Please use this form 
to nominate a rank-and-file member of your union. Once completed, please send it to your applicant (the 
nominee), so they can include it with their online application. Applications will not be accepted without a 
completed Sponsoring Union Nomination Form.

About Your Nominee (i.e. the union member applying for the UHA residency):

___________________________________________   _________________________________________________ 
First Name of Nominee      Last Name of Nominee

___________________________________________   _________________________________________________ 
Email address of Nominee      Nominee Employer

___________________________________________ 	 __________________________________________________
Union Conatct Phone Number					     Union Contact Email Address

______________________________________________________________________________________________
Address of Sponsoring Union
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Sponsorship Requirements

q	  I understand that my nominee’s participation in this program is dependent on the 
following: 

• Securing a leave of absence from work for the duration of the residency if
selected

• Living within commuting distance of the residency studio (7145 E. Davison
St., Detroit, MI) for the duration of the residency

• Full participation in all aspects of the program, which is in person and full-
time.

• Adherence to a code of conduct that is consistent with our union values of
solidarity.

q	  If my nominee is selected, I am committed to handling employer arrangements 
to secure a union leave of absence. I understand that if a leave of absence is not 
secured after selection, my nominee will no longer be eligible to participate.

q	  If my nominee does not live within commuting distance, I understand that 
the sponsoring union is responsible for handling necessary arrangements for 
participation (i.e., travel to Detroit, short-term housing, rental car, etc.).  

______________________________________    ______________________________   _______________________
           

 
Sponshor Signature TItle     Date
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