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Ar.Vi.Ma. Artist Residency 2025
APPLICATION FORM

I, the undersigned:

Name: ________________________________________________________________

Surname: _________________________________________________________________

Date of birth: ______________________________________________________________

Address: __________________________________________________________________

Phone: ___________________________________________________________________

E-mail: ___________________________________________________________________

REQUEST

To participate in the selection for the Ar.Vi.Ma. 2024 Artist Residency and to this end.

DECLARE

- that the works in the portfolio were created by the undersigned candidate.

Place and date _________________________ Signature ____________________________

AUTHORIZES

- the processing of my personal data in accordance with Legislative Decree 196 / 2003.

Place and date  _________________________ Signature ___________________________

- the use of the images of the works in the portfolio.

Place and date  _________________________ Signature ___________________________

Attach copy of valid identity document


