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1. WHAT ART-FORM OR GENRE MAINLY DESCRIBES
 THE WORK THAT YOU OR YOUR COMPANY CREATE?

If applying as a company, please provide one copy of your main statement, together with 
a completed version of this form for each lead artist in the company.

Company/Artist Name ...............................................................................................................................

Project Title ....................................................................................................................................................

2. WHAT REGION ARE YOU BASED IN?

3. HAVE YOU PARTICIPATED IN ANY OTHER FORMAL ARTIST
 DEVELOPMENT PROGRAMMES IN THE PAST THREE YEARS?

If yes, please provide details:

Yes No Prefer not to say
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4. AS PART OF YOUR ARTISTIC DEVELOPMENT, WHAT AREAS OR SKILLS
DO YOU THINK THIS OPPORTUNITY CAN HELP YOU WITH AND WHY?
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EQUAL OPPORTUNITY RECRUITMENT DETAILS

Please describe your gender:

Health:
Do you consider yourself to be covered by the Disability Discrimination Act? :

Yes No Prefer not to say

Ethnicity:
How would you describe your ethnic origin?

White and Black Caribbean
Mixed:

White and Black African

White and Asian

Other

British
White:

Irish

Other

Asian or Asian British:
Indian

Pakistani

Bangladeshi

Other

Caribbean
Black or Black British:

African

Other

Chinese
Chinese or other ethnic group:

Other

If other, please provide details:

Please note that by completing this application form you agree to have your information 
shared between the partnership organisations. The partnership organisations are The 
Lowry, Curve Leicester and Bristol Old Vic. 
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