APPLICATION FORM FOR ASS CULTURAL GRANT
   Date: _______
Name:       _______________________________________________

Address:    _______________________________________________

                   _______________________________________________

Phone No.: ______________________________________________

e-mail :  _________________________________________________

	Question 1:
	What is your Nationality?

	Reply:
	

	Question 2:
	What is your field of art?

	Reply:
	

	Question 3:
	How is your art affiliated with Scandinavia and the New York area?

	Reply:
	

	Question 4:
	How long have you practiced your art in the New York area?

	Reply:
	

	Question 5:
	How will an ASS Grant help further your artistic career?



	Reply:
	


Notes: Attach your CV along with photos and any other material of relevance for the selection process.

Applicant’s website:  __________________________________________
