DANCE BOX Residency Program 2014 Application Form

	Name


	

	Date of birth

Year / month/ Date
	

	Address

*Include zip and
 nationality
	

	Telephone


	
	Mobile Number
	

	E-mail

	
	Fax Number
	

	Web-sight


	

	Institute / Name of Group / Company
	

	Web-sight


	


	Have you ever participated in artist-in-residence program? 

Yes / No 

	Yes, please list the name of program and the year in which you participated.



	Other Grants and Subsidies/ Please mention the possibility of receiving a grant or subsidy from other source. 



	How did you find out about the Dance Box Residency Program?


	Which language(s) can you communicate in? 



	Program


	Which program do you intend to participate?

Program #1 80-days program
Program #2 30-days program  

	Description of your plan in Kobe/Maizuru as well as your projects during the residency



	Description of your output of the residency 



	簡潔なProfile (Please outline your academic history, main performances. History of activities, awards received, etc.)




※2枚におさまるように記載して下さい。
