	 
	2010 Micro Residency Programme

Application Form


	Name

	Address

	

	City / Town
	Post code

	Phone:

	Mobile:

	E-mail:


Please tick which month(s) you wish to apply for

	APRIL
	SEPTEMBER
	OCTOBER
	NOVEMBER


	Please provide a short description of how the Micro Residency would be of benefit to you. (maximum 250 words, continue on a separate sheet if necessary):




Please also enclose:

	8 images of your work
	Current CV
	Artist’s statement


	For Office Use Only

	Date application received
	

	Application outcome
	

	If successful, month allocated
	

	SAE enclosed
	

	Date application returned
	


