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1. About the Applicant:

Applicant’s name:

Project/Exhibition name:

Organisation:

Contact person:

Address:

Telephone:

Mobile:

Email:

Website:

2. Applicant details (please select one)

] A'solo artist (please provide CV and photographs of examples of your work)
|| A group of artists (please provide CVs with examples of work)
| An organisation (please provide some material about your organisation)

| A government body

Are you partnering this project with anyone else? If so, please describe the partnership.

Who is financing, sponsoring or funding your project?
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3. Project details

Please give a brief rationale for your project. What is it about? What are its aims?
Why do you want to do it?

How best would you describe the outcomes of your project? Please tick one or more boxes.

|| | Exhibition / Installation — please describe (media, scale, number of artworks)

| | Residency — please describe

| | Workshop program — please describe

| | Other — please describe

When is a good time for your project to occur?

TANKS ARTS CENTRE
VISUAL ART PROJECT APPLICATION FORM




4. Gallery space

Referring to the Guidelines, which space or spaces would you prefer to use for your project?

(tick one or more spaces)
|| The whole of Tank 4
'] Corner Gallery/Studio 1
| Corner Gallery/Studio 2
| Corner Gallery/Studio 3

" | Long Gallery
| | Tank 3

|| Botanic Gardens Visitor Centre — Interpretive area

|| Botanic Gardens Visitor Centre — Multipurpose area display wall

|| Grounds of Tanks Arts Centre or Botanic Gardens
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