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Writer’s Report on an�Author’s Residency


Form to be provided to writer by�host organization.





The writer is responsible for completing this form and returning it to the address indicated below.








Writer: 	First name		Last name





Address: Street and apartment number





City			Province/Territory	        Postal code


(        )			(        )


Telephone		Fax





Email





This section is to be completed by the host organization.





Name of host organization (grant holder)





6091 -


Grant file number








Venue			City		      Province


Duration of residency: 


From:			     To:


		______              			             (yyyy/mm/dd)		(yyyy/mm/dd)











Using the ranking scale provided, please evaluate the host organization in the following areas:





Organizational professionalism		        _____





Amount of time (60%) allotted to writing	        _____





Promotion of the residency			        _____











Ranking Scale�
�
0�
Not acceptable�
�
1�
Needs improvement�
�
2�
Satisfactory�
�
3�
Good�
�
4�
Very good�
�
5�
Excellent�
�






Please provide additional comments or details (attach separate sheets if necessary).





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Payment to Author


Please indicate the total salary paid to you by the host organization for the residency on which you are reporting.





Frequency of payments:  ( Weekly	( Bi-weekly	( Monthly	Amount of each payment: $ 			





Total salary paid:	  $_____________	 			Date last payment received: 				�												     (day/month/year)





Canada Council for the Arts / Writing and Publishing Section


Literary Readings and Author Residencies Program: Author Residencies


350 Albert Street, P.O. Box 1047, Ottawa ON  K1P 5V8


Telephone:  1-800-263-5588 (toll-free) or 613-566-4414, ext. 4016


TTY: 1-866-585-5559, Fax: 613-566-4410


WRRe11cE 10-09











Signature _______________________________________	Date __________________________________________








