@ GATEWAY
ARTS

Gateway Arts Artist-In-Residence Application Form

For Official Use Only — S/N:

e Applicant must be a Singapore Citizen or Singapore Permanent Resident.

o e Applicant must be aged between 23 - 35 years old.
Criteria

e Applicant must be an artist working in the Singapore performing arts
industry.

Processing

e Applications are not accepted on a first-come-first-serve basis, but are subject to review.

e All applicants will be measured based on track-record, past work, artistic profile, artistic objectives,
content summary, deliverables.

e Selection will take into account the applicant’s proposed project to be developed and created within
the perimeters of the Gateway Arts Artist-In-Residence programme.

e Up to two (2) Artists in a one-year period will be considered for the Gateway Arts Artist-In-Residence
programme. If the quota has been filled, applicant can be considered for the following year.

e Gateway Arts Ltd decision on the application shall be final. Application may be rejected without
providing any reason.

Submission Requirements Please Tick
Accordingly

a) Completed AIR application form;

b) CV, Biography and Headshot;

c) Project Proposal (Includes personal aims, objectives, personal and industry goals);

d) Detail what you hope to present at the end of the residency;

e) Schedule/ Timeline for project to be carried out, including preferred showcase
period;

f) Suggested/ Preferred Mentor Assignment; and

g) Signatory on page 3
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Section A: Particulars of Applicant

Full Name:
As in NRIC

NRIC No:
(Last 3 Digits + Alphabet) Gender: [ Male O Female
For verification purpose only

Nati lity: 0OSi iti
Date of Birth: ationality Singapore Citizen

O Singapore PR

Home Address:

Mailing Address:
If different from home address

Mobile No.: Email:

Occupation:

O 1am a full-time employee
Current Employment Status: O 1am a self-employed/freelance arts professional
O Others (Please specify)

Current Employer (If any):

What art form do you primarily ODance [Music [ Theatre

work in? :
You may select more than one 0 Others (Please specify)

What is your job in the
performing arts sector?
You may list more than one

Section B: Residency Information

Referral Name (If any):

Are you currently doing a residency with other theatre companies? OYes [0No
(If yes, please specify)

Have you done a residency with other theatre companies before? [Yes [No
(If yes, please specify)

Is the proposed project a new or existing work? [1New Project [ Existing Project

O lunderstand that | cannot participate in another residency during the Gateway Arts Artist-In-
Residence period.
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Section C: Mentor Information

Salutation: O Mr. O Mrs. 0 Ms.

First Name: Last Name:

Mobile No.: Email:

Company Name:

O 1do not have access to a Mentor. | would like Gateway Arts to provide me a Mentor.

Section D: Declaration and Consent by Applicant

1) 1, the applicant, declare that the particulars and information provided in this application are true
and correct, and that | have not willfully withheld any material fact.

2) 1 am validly acting on behalf of and have authority from all individuals, and | have obtained each
of these individuals’' consent to disclose their personal data for the purpose of processing this
application.

3) | have noted that | will be required to submit the supporting documents for processing purposes.

Collection, Use and Disclosure of Personal Data

4) 1 consent to my personal data being collected, used and retained by Gateway Arts Ltd for the
purposes of:
a) processing, administering and managing my application for Gateway Arts Artist-In-Residence;
b) carrying out verification and updates of information | have provided in this application form.

5) | acknowledge that the collection, use and/or disclosure of my NRIC/FIN number is necessary to
accurately establish my identity to a high degree of fidelity in relation to my application for
Gateway Arts Artist-In-Residence.

6) | consent to my personal data being disclosed by:
a) Gateway Arts Ltd for the purposes of processing, administering and managing my application

for Gateway Arts Artist-In-Residence;

b) Gateway Arts Ltd to authorised third party for audit purposes.

7) | consent to be contacted by Gateway Arts Ltd via email, text messages, calls and/or post for
matters relating to my application for Gateway Arts Artist-In-Residence, as well as to obtain my
opinion/feedback on such matters.
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Name of Applicant Signature Date
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