
 

Visegrad Artist Residency Program—Performing Arts Application Print Preview

 

I. Applicant

 

II. Host organization

Serial number: 82600001 Genre of performing art: 

Name and surname/Name of the company:

Artist pseudonym:

Date of birth/Date of establishment:

Passport, ID No./Registration No.:

Address: , , ,

Statutory representative:

E-mail: lenka.buckova@hotmail.com

Phone:

Website:

Skype:

Applying for support of:

Group member No. 1.

Name:  ID: 

Address: , , 

Date of birth: Citizenship: 

Role in the project:

marcina
Rectangle

marcina
Rectangle

marcina
Rectangle



III. Residency project description

IV. Detailed project description (creative process, reason for residency, planned outcomes)

V. Information about Artist/Company and previous record

VI. Residency motivation/Statement of purpose

VII. Other project partners/crew members

VIII. Continuation of the project after residency (performances, festivals, follow-up)

IX. Reasons for choosing this host organization:

X. Past residency or other projects supported by the International Visegrad Fund

 

Name of the organization:

Registration number:

Address: , , ,

Statutory representative:

Host contact person: 

E-mail:

Phone:

Website:

Skype:

Dates of the project: –

Dates of the residency: –

Working title of the project:

Genre of performing art:
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XII. Declaration

I declare that all the information in this application form and the attachments thereto is true and that the relevant institutions which shall
cooperate in the framework of the proposed activities have approved the project.

I agree that the International Visegrad Fund processes the personal data in this form.

 

In  on 12/09/2025

Electronic attachments to the application:
A. Scanned letter of acceptance issued in English
B. Scan of the applicants' passport/ID card
C. Portfolio

...

Note: This is a print preview of application #82600001 for reference purposes only. 

To apply please submit the electronic version on-line. 

PLEASE DO NOT PRINT OR SEND ANY HARD-COPY VERSIONS OR PRINTOUTS!

To ensure transparency of the evaluation process we kindly ask you to answer the following question(s). Please note that your
answers can by no means influence the results of the evaluation. Thank you for your cooperation!

Consultation provided by an employee the Fund? no


