XI_1BACRYARDARE S(DENCIES!

Name of the applicant
Place and date of birth
Current Address

Contact
(e-mail, telephone, fax)

For which institution and the place
of residence this application is
made and why?

Have you visited or contacted this
institution before? If yes, please
state details.

Have you ever taken part in some
artists' residency program? If yes,
please state details.

Recent artistic projects (in the last
3 years) you have conducted or
have participated in?

Do you have any experience in col-
laborative projects with some
artists from the SEE region? If yes,
please state details.

Have you received any other finan-
cial support for conducting the proj-
ect for which you make this applica-
tion? If yes, please state details.

Names and contacts of two persons
who can provide reference.

New Program of Artists’ Residences in South-East Europe

// Vector Association, lasi, RO

// Platform Garanti Contemporary Art Centre, Istanbul, TR
// new media center_kuda.org, Novi Sad — Belgrade, SCG

supported by the Nordic Council of Ministers

APPLIGATION FORM




Statement on the research interest
and outline of the intended
research project.

(Please use as much space as you
feel necessary)

Please attach your CV to this application form. You can also include in your application any relevant publications
on your work as well as any visual material you find important for your application.
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