
Competition Entry Form

ARE YOU SUBMITTING AS:

	 Individual
	 Team/Collective
	 Studio/Practice/Organization

IF A TEAM/COLLECTIVE/STUDIO/PRACTICE/ORGANIZATION, LIST NAMES OF  
ADDITIONAL TEAM MEMBERS (IF PREFERRED):

Primary Contact Information

Submission Type

EMAIL ADDRESS

INSTALLATION NAME

NAME 2

CITY

NAME 4

COUNTRY

NAME 6

FULL NAME

NAME 1

PHONE NUMBER

NAME 3

PROVINCE/STATE/REGION

NAME 5

PREFERRED PRONOUNS



Professional Status Profession / Area of Practice

Winter Stations Experience Winter Stations Experience

	 Practicing Professional
	 Emerging Professional
	 Student
	 Recent Graduate
	 Other. 
	 Please Specify:

No, this is my first time
Yes, once
Yes, multiple times
Prefer not to say

Winter Stations website
Instagram
Other social media
Architecture / Design publication
Competition website/listing
University / College
Professor / Educator
Employer / Workplace
Friend / Colleague
Previous Winter Stations participant
Attended / visited Winter Stations
Other. 
Please Specify:

Architecture
Landscape Architecture
Interior Design
Urban Design / Planning
Industrial / Product Design
Graphic / Communication Design
Fine Art / Visual Art
Sculpture / Installation Art
Engineering
Construction / Fabrication
Education / Academia
Other. 
Please Specify:

WHICH FIELD(S) BEST DESCRIBE YOU OR YOUR TEAM?

HAVE YOU SUBMITTED TO WINTER STATIONS BEFORE? HOW DID YOU HEAR ABOUT THE WINTER STATIONS COMPETITION?



Location & Funding Background Profile, Media & Staying in Touch

Yes
No – elsewhere in Canada
No – outside Canada
Please Specify:

Yes
No
Prefer not to say

Yes
No
Maybe – contact me closer to the date

Yes
No

Yes
No

Yes
No

ARE YOU CURRENTLY BASED IN ONTARIO?

HAVE YOU PREVIOUSLY RECEIVED A GRANT FROM A 
PUBLIC ARTS FUNDER (E.G. ONTARIO ARTS COUNCIL, 
CANADA COUNCIL FOR THE ARTS)?

PRIMARY SOCIAL MEDIA HANDLE(S) RELATED TO YOUR PRACTICE

RECENT MEDIA, PUBLICATIONS, OR EXHIBITIONS 
FEATURING YOUR WORK (LIST UP TO THREE)

IF SELECTED, WOULD YOU BE WILLING TO TAKE PART IN 
MEDIA INTERVIEWS, MPP OR FUNDER SITE VISITS, OR PUBLIC 
ENGAGEMENT EVENTS?

MAY WE CONTACT YOU AFTER THE EXHIBITION TO HEAR HOW 
THE OPPORTUNITY AFFECTED YOUR PRACTICE OR CAREER?

WOULD YOU LIKE TO JOIN THE WINTER STATIONS MAILING 
LIST FOR FUTURE OPPORTUNITIES, FUNDING NEWS, AND 
EVENT UPDATES?

ARE YOU INTERESTED IN VOLUNTEERING FOR FUTURE BUILDS, 
JURY PANELS, OR COMMUNITY OUTREACH?

APPROXIMATE FOLLOWING



Consent
Winter Stations uses the details above to run the competition and 
to report, in combined and anonymous form only, on the reach and 
impact of the exhibition to our funders and partners. Your individual 
answers are never shared without your separate consent.

One more short, optional step 
If you wish to partake in this optional, voluntary survey, please 
visit the Competitions tab at www.winterstations.com and click 
to download the Equity & Inclusion Survey. It takes about a 
minute, it is completely optional, and it is stored separately from 
this application – your answers there are never connected to 
your name or your submission. We keep it separate on purpose, 
so that questions about your identity can never influence how 
your design is judged.

Please include this form as part of your 
Winter Stations design submission.
 

I HAVE READ AND UNDERSTAND HOW MY INFORMATION WILL BE USED 
(REQUIRED TO SUBMIT).

https://winterstations.com/competition/
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