
 

I.C. Media Lab/Residency  

      Visiting Artist Application Form 

 
Applicants Name:  

 

 
I/We are applying as a:                             

 

 

GROUP / INDIVIDUAL / AGENT - gallery, education facility etc.  

(please circle) 

 
Applicants Contact details 

 
Street: 

City/Suburb:                                                                                                 Postcode: 

 
Country: 

 
TELEPHONE:    Home:                                Work:                                 Mobile: 

Email:                                                   Web Address:                                      Fax:  

I am applying for Category 1   or Category  2 (please circle) 

Number of Artists Involved Please include C.V. of each artist and refer to application Guidelines 

1 Name:                                                                  Signature:                                       Date: 

2 Name:                                                                  Signature:                                       Date: 

3 Name:                                                                  Signature:                                       Date: 

4 Name:                                                                  Signature:                                       Date: 

 I/we are applying for 
____week/s at the I.C. Media 
Lab/Res. 

Each artist must supply support 
material including a: 

�   C.V 

�   One sample of work on 
DVD/CD from each artist or group 
including the title, format and 
duration. The application material 
is non returnable.  

�  Letters of support (max 2 
pages) for individual &/or group 
bookings 

�   Group or individual artist  
proposal (1page only)         

Arrival and departure dates (Please list three preferred dates) 

1  
Arriving     _______(day) _______(month) ________(year) 
Departing  _______(day) _______(month) ________(year) 
 

2  
Arriving:    _______(day) _______(month) ________(year) 
Departing: _______(day) _______(month) ________(year) 
 

3  
Arriving:   _______(day) _______(month) ________(year) 
Departing:_______(day) _______(month) ________(year) 
 

 
Applicants Signature:_________________________________________  
 
Date: _____________ 

Please send applications to PO Box 1083 Broken Hill NSW 2880. Email info@brokenhillartexchange.org.au 

 


