
Name of Artist/Group

Contact Person 

Mobile        Phone

Email

Address

        If you would like to be added to the Blacktown Arts Centre’s mailing list, please tick.

SECTION A - CATEGORY & DATES

1. Please indicate the Performance Category you will be applying for: (music, dance, theatre, other):

2. Please indicate your fi rst preference for a time frame in which you will be able to conduct your residency. (Please 
put 1, 2 in order of preference or tick both if a specifi c time frame does not apply)

 March to June 2010       July to December 2010

Please tick if the project has participants from the following communities

Aboriginal/Torres Strait Islander  Youth   Culturaly and Linguistically Diverse

Please note: Type out your answers for Sections B, C and E on a separate sheet and attach them 
to this form clearly labelled. (a maximum of 1 page required for each question).

SECTION B - RESIDENCY OVERVIEW

1. What will you be doing during the Residency? What are your aims? What new work do you intend to develop 
and why?

2. What artist/s will be involved in the project and what are their skills? Where do they live and do they have an as-
sociation with Blacktown/Western Sydney?

3. What Industry Mentor have you identifi ed and contacted to be involved in your residency and why. 
Please include contact details of your mentor (no more than 1 page).

SECTION C - ARTS PRACTICE

1. Please explain your art practice and your experience in this fi eld, if any. CV’s can be attached for further information.

2. How will the project assist in the development of the artist/s involved?

3. What other opportunities do you have for artistic development?

EXPRESSION OF INTEREST FORM



SECTION D - BUDGET
What is the budget for your project? Please note up to $5,000 is available for each residency 
for artist fees, mentor fees, materials etc.

Please fi ll in the table below indicating how you plan to allocate fi nancial resources. Please note this is a guide only.

Item Project Cost Any other income sources/
funding. Please list amount 
& source

How much are you 
applying from the BAC 
residency program

Artist Fees

Mentor Fees

Technical 
Equipment Hire

Materials

Other

TOTAL

SECTION E - SUPPORT MATERIAL
Are you attaching any support material? If so, please briefl y explain what it is and how it supports your application.

Please see the fl yer for information on submission of application forms. 
Thank you for your interest in being part of the BAC residency program. 

Blacktown Arts Centre
78 Flushcombe Rd, Blacktown NSW
T: 02 9839 6558
E: artscentre@blacktown.nsw.gov.au
www.blacktown.nsw.gov.au


