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Konstnarsnamnden
The Swedish Arts Grants Committee

INFORMATION WORKING-/LONG TERM GRANT
- THEATRE and FILM

About the grant

Working grants are intended to provide freelance professional artists with the
possibility to continue or develop their artistic practice for a specific period of
time. Working grants are for one, two or five years. The majority of the
working grants in the areas of theatre and film are for one year.

One year grant is 80 000 SEK, two years grants are 100 000 SEK. Five years
working grants are liable to taxation and pensionable. If you have received a

working grant from the Swedish Arts Grants Committee in the last two years,
you are not eligible for such grant this year.

The application

You can submit your application online on the website with an “e-
legitimation”. (the digital form is in Swedish, but you can write in English) An
e-legitimation is equivalent to a signature.

For application form in English please use the pdf-form. Your application must
be completed when you submit it and the pdf-form must be signed by you
personally and send by post or e-mail to teater-film@konstnarsnamnden.se

All applications must reach the Swedish Arts Grants Committee before
deadline at 14 pm.

Work samples

For film applicants, you must submit 1-2 film-files as a work sample. If you
send a pdf-form by post you can send a DVD as a work sample.
As a complement you can attach links to websites from ex. Vimeo or Youtube.

Limits for film-files:
1-2 files, maximum in total 250 Mb.

Format: mov. or mp4.

(Attached to a pdf-application sent by post: maximum 1 DVD.
Film-files sends by Wetransfer or Sprend.)

Criteria and decisions

Decisions on working grants are made by the Committee’s working party for
theatre and film.,

The applications are evaluated according to criteria set out by Parliament:
artistic activity and quality as well as financial need.
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The Swedish Arts Grants Committee’s financial support is awarded to
professional artists who are resident of, or have their main artistic practice in
Sweden. You are not eligible for support if you are currently receiving basic
education in the arts, up to master level.

The support is intended mainly for freelance artists without permanent
employment. The Swedish Arts Grants Committee does not award support to
playwrights. They are referred to the Swedish Authors’ Fund.

Decisions are published in October 2023. The decisions are final. (cf § 17 in
the regulation “Forordningen om bidrag till konstnérer, SFS 1976:528”).

E-mail application:
film-teater@konstnarsnamnden.se
Adress:

The Swedish Arts Grants Committee /Konstnarsndmnden
Maria skolgata 83, 2 tr

SE-118 53 Stockholm

SWEDEN

+ 46 8 — 50 65 50 00 (opening hours 9.30-12, 13-15)
For questions: info@konstnarsnamnden.se

www.konstnarsnamnden.se
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GRANT AND LONG TERM GRANT :8::l.

THEATER FILM Application deadlines: Film 5th April 2023
Theater 19th April 2023

1. INFORMATION ABOUT THE APPLICANT

Fields marked with * are mandatory

Given name* Surname*

National identification number*

Postal address*

Postcode* Town/City*

Telephone Mobile Website

Country

Email address

This application is for (only select one)*

O Theater O Film

Field of activity* (state one field of activity, ex. director, actor, set designer, mime artist, film photographer, film editor, etc)

Your education*

O Artistic college O Other artistic education O Other education O No education

School's name Programme

Year and

month of exam

Number of years

Your present form of employment Employment rate in %

Freelance

Employer

Permanent position at an institution

Permanent position as an educator

Other employment (incl. Teateralliansen)
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NOTE! It is important that you fill in your answers in the appropriate boxes, even if you submit attachments.

*Describe your artistic activity these past five years. CV can be attached of your entire artistic practice as an attachment
(Max 2 000 characters)

2. REASON FOR APPLICATION Fields marked * are mandatory

*Brief summary of the application (state for example purpose and aim. Max 400 characters)*
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*Provide a description of how your grant would be used and how it would affect your artistic practice (max 2000 characters)
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3. APPLICANT'S FINANCIAL CIRCUMSTANCES Fields marked with * are mandatory

2019 2020 2021

* Taxed income in SEK | | | | | |

* Percentage of income from employment derived from | | | | | |
artistic work in SEK | | | | | |

*In 2023, | will fully or partially run my artistic business in corporate form:

O No O Yes, in trading company (handelsbolag) percentage in %

O Yes, in individual company Yes, in limited company (aktiebolag) Percentage in % ‘

* Income from capital/dividends of interest in SEK

* Income abroad, not taxed in Sweden in SEK

org.num:

*If the income considerably differs from earlier years income, it ought to be commented (Max 400 characters)*

Awarded de minimis aid

Decisions on awarding grants/allowances from the Swedish Arts Grants Committee, as related to this
application, fall under the regulation of the Treaty on the Functioning of the European Union on de minimis
aid.

The Swedish Arts Grants Committee is obliged to verify that the sum of any aid granted does not exceed the EU
regulation ceiling for “de minimis aid”. The ceiling is EUR 200.000 over any period of three years.

How do | know if | have been awarded “de minimis aid”?

- Such information should have been included in the decision of the aid provider. If you are unsure, you can consult
a list of which aid form are subject to the regulation at
https://www.konstnarsnamnden.se/de minimis_aid

Have you received any form of “de minimis aid” during the current or the previous two years?*

O Yes (fill in below) O No

State or public provider* Type of aid Amount (SEK)** Year

SUM: 0
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*State if you during the latest three years have received grants or allowances 10 000
SEK or higher from another contri-butor than The Swedish Arts Grants Committee: O Yes O No

Grant maker Amount (SEK) Year

]

. ]

Work samples (Read about which work samples to submit in the attached information)
| attach the following DVD With Titl€: ........vvuiiiiie e e e s s r e e e e e nenrnees

Other WOIK SAMPIES: ..ottt e et e e e st bt e e e sabb e e e e sabe e e e e anbeeeeeanbeeeeea

Other information (max 400 characters) Here you can also add links to films etc. which we recommend

4. CONFIRMATION AND SIGNATURE

I, the undersigned, hereby declare that the information given in this application is true, correct and complete.
| am aware that the Swedish Arts Grants Committee’s grants and allowances are intended for independent, active artists and that | may
not undertake studies (of more than 50 per cent) at the time | am awarded a grant/allowance.

1, the undersigned, hereby declare that | am a resident of Sweden and/or that my primary artistic practice is in Sweden. | understand that
| am obliged to inform the Swedish Arts Grants Committee if the conditions change and that the decision, in such an event, may be
revised.

| am aware that | may not have unpaid Swedish taxes or contributions registered at the Swedish Enforcement Authority or be bankrupt or
in receivership when the decision is taken and that it is incumbent upon me to inform the Swedish Arts Grants Committee if such a
situation arises.

| have taken note of the information on personal data processing, http://www.konstnarsnamnden.se/hantering_personuppgifter.

*Date *City *Applicant's signature

The application form, including attachements, must be received by the Swedish Arts Grants Committee no later than the last
day of application. Scanned application form including attachments can be emailed to teater-film@konstnarsnamnden.se

Application by letter:

\" Maria skolgata 83, 2 tr
k Konstnarsnamnden

118 53 Stockholm

The Swedish Arts Grants Committee
08-506 550 00, vx

info@konstnarsnamnden.se
www.konstnarsnamnden.se
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