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Gallery Sobrane
International Artist in Residence Program 2018
Please read the information pack available from gallerysobrane@gmail.com or www.sobrane.com.au before completing this form. 

Contact Information

FULL NAME:

     
ADDRESS:

     
     
CITY/SUBURB:
       


STATE/PROVINCE
     
POSTAL/ZIP CODE      
COUNTRY:

     
PHONE NUMBER: 
     
MOBILE NUMBER:
     
EMAIL:

     
WEBSITE:

     
DATE OF BIRTH:
     

GENDER: 



NATIONALITY:
     
Proposal Details

Title of the Proposed Residency (20 words max)
     
Duration of the Proposed Residency

One Month


Two Months


Three Months 

Preferred Residency Dates (two options in case your first preference is unavailable)

Option 1      
Option 2      
Describe your proposed residency project (200 words max):

     
Describe your plans for engaging the community whilst in residence at Gallery Sobrane (200 words max):
     
Provide an Artist Statement (200 words max):

     
Signature:








Date: 




Application Checklist

Please ensure the following are included with your application:
 
Signed Application Form

 
CV / Resume (2 pages max)

 
Samples of previous work (up to 10 images, max 2MB each, or audio or video weblinks 
up to 10 minutes max)
Good luck!
Please submit your application and supporting materials by email to gallerysobrane@gmail.com
If you have any questions please contact us via email.

Closing Date: Monday 31 December 2017, 5pm Western Standard Time (Australia)
