ARTXCHANGE CREATIVE ENTREPRENEURSHIP TRAINING 
APPLICATION FORM

General Information
Name:





Gender:


Age: 




Email:





 Tel. Phone:

Your art form(s) (if you practice more than one art form please mention all of them): 
About Your Activities in Arts & Culture

1. How many years have you been engaged in your art form/discipline?
______________________
2. Have you made any money or are currently earning from your art form?
______________________
3. Do you work fulltime in arts or do you have another job as well?

______________________
4. Where do you see yourself professionally in 5 years?
5. In the table below, please indicate how often you are currently engaging in your art form(s)
E.g. If you are a photographer

	Typical & regular Activities
	How often?
	Where

	
	
	

	
	
	

	
	
	


Fill in your own experience:
	Typical & regular Activities
	How often?
	Where

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Which Social Media do you use (please tick):

	Facebook   
	Instagram      
	Twitter
	Google
	Blog   
	Others (write in)

	
	
	
	
	
	


Are you fully available for the 5-week program:
Yes _____________

No_______________
Referee Name/Organization: 





Is the Referee involved in the arts?

Yes _____________

No_______________


Referee Contacts: 
Email________________________________

Tel. No: ___________
