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International Cultural Exchange

Collaborative Projects

Personal data
Information aboutthe Name Personal code number
applicant
Address Home phone (incl. area code)
Postcode, city Work phone (incl. area code)
Web site E-mail
Category of artist (e.g. painter, sculptor, designer)
Bankdetails
Information aboutthe Family name First name Category of artist Nationality
invitee(s)
Informatlon about the Swe_ Number and category of artists
dishartists participatingin
the exchange. (Alistofnames
may be submitted as anappendix)
The application refers to
Type of collaborative Location:
project ............................................................................................
Q Commonwork/ INSHULION/ SPACE.......cooiieecieecee et
workshop
Q Seminar/symposium/ Amountappliedfor: ... SEK
course

Time period: .......... ST SR T -




Cost of project

Estimated costs forthe
project

Cost break-down

TraveltoandfromSweden........ccccoevveeeeeeeeeeeenen..

Subsistence forinVitee(s).......cocvverrererreserieennenn

Rentofspace

MAtErAl COSES. ...

Documentation..........ooooveeeeee e

Other (please SPECifiy).......ccovrverieereeneeieeieseens

Totalcostof project.........covvveeevcieee v,

Amountsin SEK

Grantsapplied for
elsewhere

Institution, fund etc

Grantsreceived elsewhere

Institution, fund etc

Amountapplied for at laspis (please alsoenteronpage 1)

With the application. please enclose CV (s) of theinvitee(s) (1 page only) and
adescriptionofthe project, including projectidea, execution/work forms,
and planned presentation/documentation.

Areceived grant entails an obligation to submit a report of
the experiences gained through the project.

| solemnly declare that all information stated in this
applicationis complete and truthful.

Signature

2008-01-29



