profession ch o re o gra ph e

SiWiC->Schweizerischer internationaler Weiterbildungskurs in Choreographie
Swiss International Coaching Project for Choreographers

A_pplication Form for Choreographers — 2011

important: please type directly into the form, than print and send!

closing date 10. February 2011

First Name/s i Date of birth
Surname i Place of birth
Sex O male __ _C female _. Nationality
Present address (mandatory) Home address (if different from present address)
Street/Nr.

City/Postal code

Region/State

Country R S
Phone i e
Mobile S S
Fax S S
email R

Other important
information on

how to reach -
you R LR R CECEEEE TR

Organisation or institutions you know in your home country that promote cultural activities and may possibly finance your
scholarship (please mention name, institution, web page, email, contact person, telephone number etc.)
and actual state of application (assent, waitinglist)

Artistic Career

Education (schools/length of education program/important teachers/techniques)
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SiWiC->Schweizerischer internationaler Weiterbildungskurs in Choreographie
Swiss International Coaching Project for Choreographers

Artistic Satement
Current situation of your career
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Future ideas, where you want to go

Attachments
___Personal letter of intention
__ Two photos (portrait and dance photo)
_ Detailed cv

_Videos (VHS/Pal) or dvds showing own choreographic works (minimum of one entire work as well
as clips from further works). Ev personal presentation who you are and why you would like to
participate (optional)

__List of all conceived works (title, music, number of dancers, duration, location and date of performances)
__ Press reviews, awards
~_Two reference letters of well known personalities

___Libretto or outline of a new creation (optional)

Please note, that Videos, DVDs and photos will only be returned on request

Place, date Signature

Please print out this document and sign
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