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Arts Awards Service 
The Canada Council 
99 Metcalfe Street 
P.O. Box 1047 
Ottawa, Ontario , K1 P SV8 

ffi' Application for W Arts Grant "B" 

The Canada Council requires only one copy of this application form , completed in 
black type to facilitate duplication. Before completing the form, please read the 
Grants to Artists brochure. 

291 Fran1;a1s au ve rs: 

E Shaded squares are for office use onlr 

1. This application form serves all areas in which the Arts Awards Service holds juries. Check the one most appropriate to 
your practice. 

□ Architecture 
□ Criticism and 

curating (visual 
arts , media arts) 

□"'Dance 
□ Film 
□ Multidisciplinary 

□ Music 
□ Performance art 
□ Photography 

□ Theatre 
D Video 
□ Visual arts 

D Writing 

3. If you have previously applied to the Canada Council for 
assistance, please state the type of application. 

4. Are you currently applying or do you intefl(l to apply for 
any other category of Council assistance? tt::I no D yes 

If so, specify. 

SURNAME 

( H-E12N I If)\! S. t< :( 
Given names (underline initials or narn'lls norm~lly used) -:, 

E~t ty I) 
Former name, if applicable 

8. Permanent address in Canada: (Please notify of any changes) 

<§0.,1'3- 14 6 ~/\J...Qk: 
Street address 

~~.~ 
City 

0 .> 
Province 

~i .. 

Apt.no. 

7s~ a u) 
Postal 

928" 
Area code Telephone Business hrs. telephone 

9. Present address if different from above: (Please notify of any changes) 

51,,,, "".J<:"7f ,,.._ a cJU.& f .e ~ ~ 
City Province C~ ry / Postal code 

Area~~ .S :Z2Le-4 K@ Business hrs. telephone q ~ J, H2 
11. City(ies) or town(s) where you plan to carry out your project: 

12. Amount requested 
/ [bf 1,-

subsistence (maximum of $1 j'oo a month): _) __ month(s) at$~-----

6. Year of birth: 

19 2.f_ 
Er male □ female 

7. Citizenship: 

anadian citizen 

,..g'Permanent resident of Canada 
since (month and year): 

Permanent residents must attach copy of evidence 
of their legal status unless documentation has been 
submitted to the Arts Awards Service within the 
past three years. 

10. Employment: 

~ (\ h-1J (g ( gp~ ( M Wu,1e 1 C, 
Prese~l ~ t~~ kv(!f' 
lnsff;;;p~~. 

$ _____ _ 

$ _ ____ _ 

Total (maximum $18,000) $ _____ _ 

13. Give precise dates to show length of project. (Results of the October competition are announced no 
later than March, and of the April competition no later than September. Results of the December competition 
in music are announced at the beginning of June.) 

From & ~ ( 19c;:J_ to {f>. c~ l 19 / / 



Name of applicant 

C H-E- 72 ~}- • AK'~ 'I 
18. List your main professional achievements to ~ate and attach a curriculum vitae . 

Z,. dc1>-.»J: / L-_~-;;i ov. 
rJ-J; ~cf<.. b ~~UL 

r- N evv y h t 1 

Cp 

19. Describe your training, where it took place and its duration, and give the name(s) of your chief teacher(s) or director(s) . 

20. I certify that to the best of my knowledge the statements in this application are true. 

Date Signature 

Return to: Arts Awards Service, The Canada Council, 99 Metcalfe Street, P.O. Box 1047, Ottawa, Ontario, K1 P SV8 
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Name of applicant 

14a. Give the name, position and address of the three experts whom you have asked to give us an 
appraisal of your work and proposed pr~gram: 

Name Position 

Name 
0:_d~o 

Position Address 

14b. If you are a visual arts or photography applicant, please indicate if your appraisers will be sending a letter to the Council. 
D no Dyes __ 

15. Indicate the kind and quantity of supporting material you are sending at your own risk . 
..er- with the application D under separate cover 

D slides (20) ________ __ D music scores ____ _ _ ___ _ D recent reviews (max. 6) _ _ _ _ _ 
D photographs _ ____ _ ___ D tape recordings _ _ _ _ _ ___ _ D other (please describe) ____ _ 
D films __________ _ _ D manuscripts _ _ ________ _ 
D videotapes _ _ _ _ _____ ~_,Q...~inted matter _________ _ 

16. Program of work 
Describe your program of work, bearing in mind that applicants will be assessed on their artistic background and potential, the 
contribution they have made to the art form and the merit of their program of work, including its artistic quality and relevance to 
their work. (If needed, please attach an additional sheet.) 

Do you plan to work ~ your own, or D at an institution? 
In the latter case , state 

name of institution ________________ ___ _____________________ _ 
and/or 
name of teacher ____________________ _________ ____________ _ 

17. Do you expect to receive paid leave of absence or a sabbatical salary during the period of tenure? 
no Dyes 

Are you applying for funding for this project from other sources, such as private sponsors, foundations, other grant-giving 
bodies or your employer? 
D no )3- yes 

If so , state the amount and give particulars. (The Council should be informed of any changes.) 

L I 

2 


