

SHARJAH ART FOUNDATION RESIDENCIES APPLICATION FORM



APPLICANT INFORMATION

CONTACT DETAILS

	NAME

     

	SURNAME

     

	DATE OF BIRTH (mm/dd/yyyy)

     
	BIRTH PLACE (city, country)
     

	NATIONALITY

     
	CITIZENSHIP(S)
     

	MAILING ADDRESS (street - bldg/apt./floor – city – state/province/region - country)
     

	TELEPHONE (country code-area code-number)

     
	CELL (country code-cell code-number)

     

	EMAIL (main)

     
	EMAIL (secondary)

     

	FAX (country code-area code-number)
     

	WEBSITE
     

	SKYPE NAME

     
	TWITTER

     


BIOGRAPHY
A biography is a brief account of your life and work. ((200 words)
     
ARTIST STATEMENT

An artist statement is a testament to your commitment and creative integrity concerning your body of work. ((300 words)
     
PROJECT INFORMATION
PROJECT TITLE

     
PROJECT CATEGORY

 FORMDROPDOWN 

PROJECT ABSTRACT

An Abstract is a brief summary acting as the point-of-entry to your project. It must help us quickly ascertain your main ideas. ((200 words)
     
PROJECT CONCEPT

Please elaborate on the conceptual framework of your project. ((500 words)

     
PROJECT EXECUTION
Please elaborate on the technical details and requirements of your project and its realisation. ((500 words)

     
 Please give a clear description of any technical details and requirements of your proposal and its realisation.
PROJECT RELEVANCE TO SHARJAH ART FOUNDATION RESIDENCIES PROGRAMME
How can your project be important to us? Why should we choose to work with each other? ((200 words)
     
PROJECT PLAN
SCHEDULE
What is your estimated time for production (within a maximum timeframe of 3 months)? (mm/yyyy – mm/yyyy)      
BUDGET
What is your estimated budget for production (within a maximum amount of $ 10,000)? (amount) 
If/when your project is selected, we will ask you to provide a detailed budget plan breakdown, including (or if relevant for): Equipment, Supplies, Travel Costs and/or Other Significant Information.

CERTIFICATION

I, (name)      , certify that the project proposal in this application form, of which  FORMDROPDOWN 
, is a new and unpublished work; and that the information contained herewith, including all attachments and supporting material, is true and correct to the best of my knowledge.

DATE (dd/mm/yyyy)      
NAME & SURNAME      
AGREE
 FORMCHECKBOX 

Ticking this box is equivalent to your hand-written signature. If you do not tick this box, we will be unable to consider your application.
THANK YOU!
CHECKLIST
Please make sure you have completed and attached each required section listed below, before checking the boxes where applicable. Application forms and supporting materials should be completed appropriately. Our format requirements must be respected or your submission will not be considered.
	( APPLICATION DOCUMENTS

	APPLICATION FORM
	 FORMCHECKBOX 


	PASSPORT (scanned in colour, 300 dpi, JPEG)
	 FORMCHECKBOX 


	ID PASSPORT SIZED PHOTO (scanned in colour, 300 dpi, JPEG)
	 FORMCHECKBOX 


	CURRICULUM VITAE (word document only)
	 FORMCHECKBOX 


	SUPPORTING MATERIAL (3-5 examples of previous works and/or concept sketches for new project. They should be labeled appropriately with your name, project title, year & medium)


	 FORMCHECKBOX 


	( Please make sure you proof read your application documents before submission
	 FORMCHECKBOX 



Due to the high volume of applications, we regret that we are unable to return your submission.

May we include your application in the Sharjah Art Foundation confidential archives?    FORMCHECKBOX 

Or do you want us to destroy it?   FORMCHECKBOX 
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