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PRALAC – ARTISTIC RESIDENCE PROGRAM IN
LAC – CREATIVE ACTIVITIES’ LABORATORY
Annual Projects
APPLICATION FORM
1. Individual Projects 
Name:________________________________________________________________________

_____________________________________________________________________________

Address:______________________________________________________________________
_____________________________________________________________________________

Zip Code: _ _ _ _ - _ _ _ Locale: _ _ _ _ _ _ _ _ _ _ _

Birth Date: ____/____/_______ ID/Passport: __________________________

Nationality: ______________________ Occupation: ____________________

Phone:____________________________

E-mail: _______________________________________________________________________

2. Collective Projects
2.1. Responsible for the project
Name: _______________________________________________________________________

_____________________________________________________________________________

Address: ______________________________________________________________________

_____________________________________________________________________________

Zip Code: _________ - _____ Locale: ___________________

Birth date: _ _ / _ _ / _ _ _ _ ID: _ _ _ _ _ _ _ _ _

Nationality: _______________________ Occupation:_____________________

Phone: __________________

E-mail: ________________________________________________________________
Other artistas in the project:
Name: _______________________________________________________________________

_____________________________________________________________________________

Address: ______________________________________________________________________

_____________________________________________________________________________

Zip Code: _________ - _____ Locale: ___________________

Birth date: _ _ / _ _ / _ _ _ _ ID : _ _ _ _ _ _ _ _ _

Nationality: _______________________ Occupation:_____________________

Phone: __________________

E-mail: ________________________________________________________________
Name: _______________________________________________________________________

_____________________________________________________________________________

Address: ______________________________________________________________________

_____________________________________________________________________________

Zip Code: _________ - _____ Locale: ___________________

Birth date: _ _ / _ _ / _ _ _ _ ID : _ _ _ _ _ _ _ _ _

Nationality: _______________________ Occupation:_____________________

Phone: __________________

E-mail: ________________________________________________________________
Name: _______________________________________________________________________

_____________________________________________________________________________

Address: ______________________________________________________________________

_____________________________________________________________________________

Zip Code: _________ - _____ Locale: ___________________

Birth date: _ _ / _ _ / _ _ _ _ ID: _ _ _ _ _ _ _ _ _

Nationality: _______________________ Occupation:_____________________

Phone: __________________

E-mail: ________________________________________________________________
Name: _______________________________________________________________________

_____________________________________________________________________________

Address: ______________________________________________________________________

_____________________________________________________________________________

Zip Code: _________ - _____ Locale: ___________________

Data de Nascimento: _ _ / _ _ / _ _ _ _ ID : _ _ _ _ _ _ _ _ _

Nacionality: _______________________ Occupation:_____________________

Phone: __________________

E-mail: ________________________________________________________________
3. Project name ________________________________________________

4. What are the motivations to propose an annual residency in LAC? 




















5. Specify the methodology and/or materials and techniques to use in your project.

















6. The resident artists should contribute to the improvement and stimulation of the Association.

6.1 Do you intend to carry out any activities involving other resident artists from LAC or to the community? If yes please specify and justify time-scale, audience and location.


















6.2
Forecast exhibitions with this project (location, audience, schedules).














7.   What kind of support you think you might need for your project from LAC´s association.
















Attach: 
- Synopsis of the project; 
- Description of the goals and motivations implied in the project; 
- Portfolio or information that helps to understand the candidate’s course; 
- CV;

- Report (in case of a renewal application).
Date:

Signature: 

______________________________________________________________________
Largo Convento Senhora da Glória 8600-660 Lagos | Telefone/Fax 282-084959 | e-mail: geral@lac.org.pt| url: www.lac.org.pt
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