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Please Note:  
All CD-ROM and DVD material should be self-playable; you should not rely on the Galeria Aniela office to have 
particular software required to view your support material. Please take steps to record your material in a format that 
is universal. 
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CHECKLIST 
�  Complete and signed Application form (in loose leaf format) 
�  Curriculum Vitae of no more than two pages (in loose leaf format) 
�  Support material (as described above) 
�  A stamped, self-addressed envelope for return of support material 
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Name: Mr/Mrs/Ms/Miss/Dr .……………………………………………………………………………………………… 
Address………………………………………………………………………………………..…………………………… 
Telephone …...…………….….… (bh) ….…..……….….…….. (ah) .……………….………..………(mobile) 
Email address…………………………………………………………..…………………………………………..……… 
Art practice………………………………………………………..……………………….……..……………………….. 
(eg. painter, sculptor etc.) 
 
Please briefly describe your proposed residency and what you hope to achieve 
…………………………………………………………………………………………..………………………………… 
………………………………………………………………………………………………………….…………………. 
Preferred period (duration/dates) of proposed residency 
…………………………………………………………………..………………………………………………………... 
……………………………………………………………………………………………………………………………. 
If not successful, would you like your material returned? Yes � No � (please tick) 
……………………………………………………………………...……. / ….…. /20…..…………………………… 
…………………………………………………………………………………………………………………………. 
Signature�


