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APPLICATION FORM 
Contact person:
Name:     
Address:     



Country:      

Telephone:      


E-mail:     




www (if applicable):     
Date of Birth:     


Gender:      

Research partner:

Name:     
Address:     



Country:      

Telephone:      


E-mail:     




www (if applicable):     
Date of Birth:      


Gender:      

Research partner:

Name:     
Address:     



Country:      

Telephone:      


E-mail:     




www (if applicable):     
Date of Birth:      


Gender:      

Preferred residency host:

BAC, Baltic Art Center in Visby, Sweden: FORMCHECKBOX 

The Factory of Art and Design (FFKD) in Copenhagen, Denmark: FORMCHECKBOX 

 Hordaland Art Centre in Bergen, Norway: FORMCHECKBOX 

Preferred residency period: 

Please state one month [30 consecutive days] for the preferred residency 
in the period spanning 1 October 2010 – 31 December 2010. From:       to:      
Short bio (not more than 1000 characters incl. space) for contact person:

	     



Short bio (not more than 1000 characters incl. space) for research partner: 

	     



Short bio (not more than 1000 characters incl. space) for research partner:

	     



Description of the research idea and outline of the imagined process 
(not more than 3700 characters incl. space):

	     
 


Motivation for the collaboration (not more than 1500 characters incl. space):
	     



Additional comments: 

	     



Description of attachments with file names (not more than five attachments per research group):

	     

	     

	     

	     

	     


Web-links for audio/audio-visual attachments (available between 1-20 August, 2010):
	     

	     

	     


Please remember to attach full CVs for all participants.
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