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Contact Data 
Given Name: 
 

Gender: 
 

Photo: 

Family Name:   
 

Date of Birth:
 

Nationality:  
 

Website/Blog: 
 

Mobile Phone: E-mail Address:
 

 
Postal Address 
  
 
 
 
 
Emergency Contact (Please give at least one contact) 
Name: 
 

Relationship:

Telephone: Email Address: 

 
Confimation of availability:
 

 
How did you find out about this opportunity? 
☐ S-AIR Website/Blog ☐ Advertisement/Media  
☐ Curators’ Network ☐ Word of Mouth                  
☐ hablarenarte: ☐ Others (                      ) 
☐ Social Media such as Twitter or Facebook     

 
Have you ever participated in residency programmes?        
☐ Yes    ☐ No   

 
If yes, please list the name and the year of programmes you participated:  

 

 
Briefly describe your professional practice 
 

 

smeschede
Texto escrito a máquina
I hereby confirm that in the case of being selected, I will be available during the indicated dates.
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