NAFA MENTORSHIP PROGRAMME APPLICATION FORM

(A) Applicant’s Details (Please fill in relevant sections)

Type of Application @Individual OCollective (up to five members)
For Individuals

Name Gender

Date of Birth / Age Nationality

Contact No. Ereig?g'ra);feountry e

Occupation Email

Mailing Address

Year Graduated from
NAFA (if applicable)

Which discipline are

you in? O visual Arts O Performing Arts Q) Literary Arts (O Multi-disciplinary () Design

Please provide details
on your professional
practice

For Collectives

Name of Collective Formation Date

Mailing Address Email

Name of Primary Primary Applicant’s Role
Applicant in Group

Artists in the collective (Please indicate Primary Applicant)

Country of

S/N | Full Name Nationality Residence

Mailing Address Email Contact No.
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(B) Intention and Proposal

() When do you intend to start and end the | Start Date (OD-MM_YY) | End Date (DD-MM_YY)

mentorship?

- | OProject O Exhibition O Performance
(i) The mentorship

will aid you in OCareer Guidance O Entrepreneurship/Start-Up OOthers:

(iii) Describe your intent and objective (no more than 500 words)
Why is this mentorship programme appropriate for you at this time?
What are your goals through participating in this programme?

(iv) Outline of work plan and expected benefits of the mentorship programme
Please provide a work plan with milestones of this programme.
How will this benefit your artistic growth/stage of your career?
What areas of improvement may this programme help you address?
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v)

Details of the proposed work to be developed and completed during the mentorship programme

e.g. Exhibition/performance dates and venue; concept and synopsis, etc.

(vi)

Profile of Mentor preferred
What are the specific areas of expertise of your preferred mentor?
Please specify the name if you have someone in mind.
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(C) Plans and Milestones

Please provide the plans/milestones you aim to achieve during the period of the mentorship

Date (DD-MM-YY) Description

D, e and Declaratio
Checklist

Please ensure that you have attached the following documents in PDF (.pdf) format to this form:
e Curriculum Vitae with two supporting references

e Portfolio
Please ensure that the total file size does not exceed 5MB. Alternatively, you may send a link for

access to the required documents.

o4

OR
Provide a link to your online portfolio.

Declaration

I, the undersigned:
1. Certify that all information submitted is accurate and complete.
2. Agree to let NAFA use this information for assessment, including making the information available
to assessment panellists.
If the applicant is a collective, the declaration must be read and signed by the collective's Primary
Applicant.

For Official Use:

(E) Submission

Submission by: Received by: Approved by:

Name and Signature of Applicant Name and Signature Name and Signature

Date Date Date
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