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2007 Applications 
 
Submissions for the 2007 Visiting Artist Program are now open. Please ensure the 
application has the following information upon submission in order for the proposal to 
be seriously considered.  
 
Applications close: COB 5pm Friday 5 May 2006  
 
Applications must be forwarded from the studio or course coordinator with the signed 
approval of the Head of Department to Lisa Byrne, Faculty Gallery Director, RM 
G1.22, Faculty of Art and Design PO Box 197 Caulfield East 3145  
 
Submission requirements: 
 
Name and address of applicant/s, including telephone and email contacts 
 
Support material must include the following:  
 

 Copies of catalogues, publications, reviews and other relevant support 
material 

 
 CV of the artist 

 
 Up to ten slides (duplicates) or JPGS of work completed in the last 3 years 

 
 Completed coversheet attached with relevant signatures 

 
 
Studios submitting applications for a Faculty of Art & Design  
Visiting Artist Residency must address the following: 
 

 The relevance of the visit to the Faculty: 
 The proposed research project: 
 The proposed education or publication outcome: 
 The proposed date of the residency: 
 The teaching contribution x hours per academic week & any financial obligations   

       the Faculty/Department is require to fulfil: 
 Faculty and public forums/lectures to be delivered: 
 Any possible involvement with Higher Degree Students: 
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COVERSHEET  VISITING ARTIST PROGRAM 
 
APPLICANT NAME 
___________________________________________________________________ 
 
APPLICANT ADDRESS 
___________________________________________________________________ 
 

___________________________________________________________________ 
 
___________________________________POSTCODE______________________ 
 

APPLICANT EMAIL 
___________________________________________________________________ 
 
APPLICANT TELEPHONE 
___________________________________________________________________ 
 
Studio nominating____________________________________________________ 
 
Department_________________________________________________________ 
 
Department staff member nominated as 
contact/mentor to visiting artist __________________________________________ 
  
Head of Department signature __________________________________________ 
 
Date ______________________________________________________________ 
 

 
 
Supported by Associate Dean, External  
___________________________________________________________________  
 
Date: ______________________________________________________________ 
 
Comments: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
 
Approved by Faculty Dean:  
___________________________________________________________________ 
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Date _______________________________________________________________ 
 

 
 


