BCAA/Neodata Fellowship Application Spring 2010

I. 
Applicant Information:
	Applicant Name:
	 FORMTEXT 

     

	
	

	
	
	
	

	Mailing Address:
	

	
	(street, city, state, zip)

	

	Phone:
	
	Alt Phone:
	

	
	
	
	

	Email:
	

	Website:               ______________________________________________________________________


	Length of Residence in Boulder County:
	From
	
	To
	

	
	
	
	
	

	

	How did you hear about this grant:
	

	
	


Is your BCAA membership current?  Yes____________   No______________(If no call 303-447-2422 or visit www.bouldercountyarts.org to renew)

Type of Support Requested (Check One):

 FORMCHECKBOX 
  Theater Fellowship 
 FORMCHECKBOX 
    Film/Media Fellowship 

II.  Signature:  Print Name:_​​____________________________Title:______________________

                        Signature:_____________________________   Date:_______________________

EVALUATION CRITERIA
III. TELL US WHO YOU ARE:
	Summarize  in concise prose form your background, training and major achievements

(Also attach a C.V. or resume)
	


IV.  EVIDENCE OF ARTISTIC ACHIEVEMENT AND EXCELLENCE:

	Cite examples of the evolution of your art form, awards or distinctions, how your art has been distinguished in your discipline.

Cite examples of the impact of your art on the arts community and the Boulder community in general. 


	


V.  IMPACT OF FELLOWSHIP ON ARTIST’S CAREER

	Will this grant enable you to expand, move into a different direction or explore other paths in your discipline?
	


VI.  ARTIST STATEMENT:
	A personal reflection on what, how and why you do your art.

(Please keep to less than 500 words)
	


