fg REPUBLIC AND CANTON OF GENEVA
Public education, culture and sport department

. Service cantonal de la culture

Grant and residency for a foreign professional artist in Geneva

Application questionnaire

Family name First name

Date of birth

Nationality

Place of birth Address

—

el.

How did you
Website

n about our residencies?
Word of mouth . Other -

In addition to your artistic work, do you practice a regular professional activity?

Yes . No .

if f what nature?

1.

Professional career
1.1. Have you ever resided abroad for a long period of time?

Yes . No .

If yes, for what reason?

Artistic residency . Private purpose .
Workshop . Other

Education .
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initiator:residence@eofa.ch;wfState:distributed;wfType:email;workflowId:4f830d5bbf494dc0a9abe1cd096d696a


1.2. If you have previously benefited from a grant or a residency, please specify the
place, the year and the duration

1.3. What benefits or difficulties did you encounter during your stay?

Links with your artistic work
2.1. What are your motivations and what do you expect from your stay in Geneva?

2.2. Do you have contacts in Geneva? If yes, with whom or which organization?

Medium
Fine arts

Applied arts
Theatre
Dance
Music
Cinema

Writing, edition

Complementary information
4.1. What languages do you speak?

Beginner Intermediate Fluent
Beginner Intermediate Fluent
Beginner Intermediate Fluent
Beginner Intermediate Fluent

4.2. What is the desired lenght and period of your stay?
3 months from 1% January to 31" March 2017

3 months from 1% April to 30" June 2017

3 months from 1% July to 30" September 2017

3 months from 1% October to 31" December 2017

6 months from 1% January to 30" June 2017

6 months from 1% July to 31" December 2017
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5. Application
5.1. Your application must include the following elements:

- Filled in application form
- One PDF document 15 pages maximum containing following:

A cover letter
A description of the project you would like to develop in Geneva

A portfolio containing your recent work
A curriculum vitae
A copy of your ID or passport

4. Signature

| warrant that the information | have provided about my person and my professional career is
accurate and complete.

Place, date and name

Your application must be submitted by mail to the following address before 30" April 2016 at
midnight (CET): residence@eofa.ch

*Only complete applications sent before the deadline by email will be
acknowledged. Applications exceeding the page limit or incomplete will not be
presented to the jury.
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