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PRALAC- Programa de Residencias Artisticas no Laboratorio de Actividades Criativas
(The LAC Artist-in-Residence Program)
SHORT –TERM PROJECTS

Application Form

1. INDIVIDUALLY OWNED PROJECTS

NAME_________________________________________________________________
Artistic name (if different)___________________________________________
Address______________________________________________________________________________________________________________________________________
Area Code ____-___ District/area_______ Country___________
Date of Birth____/____/_______

I.D Number (passport /driving license/ I.D card, please indicate which)_________________________________________
Nationality____________________

OCUPATION_____________________
Telephone_____________ 
E-mail______________________________________

Website____________________________________________
2.COLLECTIVELY OWNED PROJECTS

2.1. Project Representative.
Name_________________________________________________________________ Artistic name (if different)____________________________________________

Address______________________________________________________________________________________________________________________________________
Area Code____-___ District/area_______ Country___________

Date of Birth____/____/_______

I.D Number (passport /driving license/ I.D card, please indicate which)_________________________________________
Nationality____________________

Ocupation_____________________
Telephone_____________ 
E-mail__________________________________

site____________________________________________________
Other(involved) artists involved in the Project
1

NAME_________________________________________________________________

Artistic name (if different)____________________________________________

Address______________________________________________________________________________________________________________________________________

Area Code ____-___ District/area_______ Country___________

Date of Birth____/____/_______

I.D Number (passport /driving license/ I.D card, please indicate which)_________________________________________

Nationality____________________

OCUPATION_____________________
Telephone_____________ 
E-mail__________________________________

Website____________________________________________
2

NAME_________________________________________________________________

Artistic name (if different)___________________________________________

Address______________________________________________________________________________________________________________________________________

Area Code ____-___ District/area_______ Country___________

Date of Birth____/____/_______

I.D Number (passport /driving license/ I.D card, please indicate which)________________________________________

Nationality____________________

OCUPATION___________________
Telephone_____________ 
E-mail__________________________________

Website____________________________________________
3. 

NAME_________________________________________________________________

Artistic name (if different)____________________________________________

Address______________________________________________________________________________________________________________________________________

Area Code ____-___ District/area_______ Country___________

Date of Birth____/____/_______

I.D Number (passport /driving license/ I.D card, please indicate which)_________________________________________

Nationality____________________

OCUPATION_____________________
Telephone_____________ 
E-mail__________________________________

Website____________________________________________
4

NAME_________________________________________________________________
Artistic name (if different)___________________________________________

Address______________________________________________________________________________________________________________________________________

Area Code ____-___ District/area_______ Country___________

Date of Birth____/____/_______

I.D Number (passport /driving license/ I.D card, please indicate which)_________________________________________

Nationality____________________

OCUPATION_____________________
Telephone_____________ 
E-mail______________________________________

Website____________________________________________
Project Name__________________________________________________________

How did you find out about LAC and what motivates you to apply for AN artistic residency in this place?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

______________________________________________________________________________________________________________________________________________

Materials and tecniques to be used during the residency, as well as physical requirements necessary to the work.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you intend to carry out any public orientated activity or  activities involving other resident artists from LAC? if yes please specify and justify time-scale, target-audience and  presentation venue.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the months of the year when you may carry out the Artist residency in LAC (example: August and September) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE INCLUDE:
Synopsis of the project intended for development; 
Description of the objectives and motivations inherent to the project: Portfolio or information that may aid compreehension of the candidates trajectory; 
Applying artist(s)’ Curriculum(s)

Date__________________           

project representative______________________________________

______________________________________________________________________
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