APPLICATION FORM

Date

First name and surname

Date of birth

Gender IOM OF

Address

Country

Nationality

E-mail

FAX (+ )

Mobile Phone

Work phone

Field of art

Ideal length of residency

Brief description of project during residency

epiddne)innyny ===

Motivations

Previous artist communities expereriences

KulttuuriKauppila

Kauppilantie 15 Mobile: +358 50 3950313
91100 i Phone: +358 8 8198556
Finland Fax: +358 8 8198 555

info@kulttuurikauppila.fi
www.kulttuurikauppila.fi




