SHARJAH ART FOUNDATION PRODUCTION PROGRAMME 

COLLABORATOR FORM


If your project is collaborative, please use this form for each additional member of the collective.

CONTACT DETAILS

	GIVEN NAME

     

	SURNAME

     

	BIRTHDATE (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)

     
	

	MOBILE (country code-mobile code-number)
     
	EMAIL (main and secondary)
      

	WEBSITE

     
	


BIOGRAPHY

Give a brief account of your life and work. ((200 words)
     
ARTIST STATEMENT

Provide a description of your art practice. ((300 words)
     
PREVIOUS WORK

In support of your application, please send us material relating to a minimum of three and a maximum of five previous works.
• Please use the Captions Form for each individual project. All submitted material should have a ready-to-print-and-publish quality and be clearly labelled.
CURRICULUM VITAE

Please include your curriculum vitae (in either Word or PDF format) with your application.
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