
This form must be completed in its entirety by each applicant.  Please tab to each field to enter information.  

Do not use the enter/return key.  Please consult the guidelines before completing the application. Facsimile (FAX) transmission will not be accepted.
ARTIST INFORMATION:

     


/ / / / / / / / / /
Name 




SS# (Social Security Number)

     


     


Address




E-mail

     


  

     


City




State

Zip + four

     


     


County




Telephone Number

Legislative District State     Federal     (This information is available at www.njleg.state.nj.us/members/legsearch.asp



                          
or www.house.gov/writerep)

DISCIPLINE

Choose the discipline which best describes your art work.  Please enter the appropriate code number and suffix for which you are applying.         
(01) Dance


A.  Ballet 


B.  Ethnic/Jazz


C.  Modern

(02) Music


A. Band


B. Chamber


C. Choral


D. New


E. Ethnic


F. Jazz


G. Popular


H. Solo/Recital


I. Orchestral

(03) Opera/Music

Theater 


A. Opera


B. Musical Theatre


(04) Theater
A. General

B. Mime

D.
Puppet

E. Theatre for Young


Audiences

(05) Visual Arts
A. Experimental-


(conceptual new


media, new


approaches)

B. Graphics- 


(printmaking and 


book arts, 


drawings, does not 


include graphic 


design)

D. Painting-(oil,


acrylic, watercolor)

F. Sculpture
(06) Design Arts

A. Architecture


B. Fashion


C. Graphic


D. Industrial


E. Interior


F. Landscape 



Architecture


G. Urban/



Metropolitan

(07) Crafts

A. Clay


B. Fiber


C. Glass


D. Leather


E. Metal


F. Paper


G. Plastic


H. Wood


I. Mixed Media


(08) Photography

(09) Media Arts


A. Film


B. Audio


C. Video


D. Technology/


Experimental

(10) Creative 


Writing
A. Fiction


C.
Playwriting


D.
Poetry


(11) Interdisciplinary: Pertaining to art forms/art works that integrate more than one arts discipline to form single work (e.g. collaboration between/among the performing and/or visual arts) include performance art.

CERTIFICATION
I certify that to the best of my knowledge and belief, the information in this application is true and accurate.  In addition, I hereby authorize release of all public documents submitted as part of this application in accordance with state and federal laws regarding public access to information.

___________________________________________________________________________________________________

Signature



Date
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C

HECKLIST

A


Thank you for your application.  Please use this checklist to indicate the items submitted.  The panels will evaluate only complete applications.  Please forward the items indicated to the NJSCA as soon as possible.  If your application is complete it will be forwarded to the appropriate panel. 




Original
Copies 1-7
A.  Signed Artist Information Form
 FORMCHECKBOX 



 FORMCHECKBOX 
   
B.  Artist Application Narrative
 FORMCHECKBOX 



 FORMCHECKBOX 

C.  Resume/Career Summary
 FORMCHECKBOX 



 FORMCHECKBOX 

D.  References
 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

Eight complete, collated and clipped sets of each of the above required items enclosed? 

E.  Support Materials according to discipline


 FORMCHECKBOX 

one self-addressed, stamped envelope for return of support materials


 FORMCHECKBOX 

one DVD clearly labeled with title of work, artist's name and role


 FORMCHECKBOX 

one CD, clearly labeled with title of work, artist's name and role


 FORMCHECKBOX 

one CD of ten images 

 FORMCHECKBOX 

eight copies of ten poems  


 FORMCHECKBOX 

eight copies of fiction (short story and/or approximately 10 pages/1st chapter of novel)

 FORMCHECKBOX 

one play and seven copies of one act of that play

For e-mail confirmation that your AIE Artist application has been received, please provide the following information here:

Applicant Name: ____

Applicant E-mail: ____     ______________________________

If you prefer confirmation by mail, please enclose a stamped self-addressed post card with your application packet. 

NEW JERSEY STATE COUNCIL ON THE ARTS


P.O. Box 306, 225 West State St., Trenton, NJ 08625; 609.292.6130; 609.633.1186 TTY; njsca@arts.sos.state.nj.us





FY 2012-2013 (July 1, 2012 - June 30, 2013)





Artist Information








For NJSCA Office Use Only:





Confirmation sent via:   E-mail __     Mail ___   Date: ______





No confirmation requested _____











A

Artists-in-Education


_1127036856

