AWARD APPLICATION FOR STUDY/RESEARCH IN THE CREATIVE ARTS
SCANDINAVIA - 2010-2011

THE AMERICAN-SCANDINAVIAN FOUNDATION +« 58 PARK AVENUE, NEW YORK, NY 10016 « (212) 879-9779
Please consult the INSTRUCTION SHEET before completing this form. Limit your answers to the space provided. Please type.

1. Name: Soc. Sec. #

2. Mailing address: 3. Business address:

Telephone: E-mail: Business telephone:
4. Date of birth: Place of birth:

5. Are you a citizen of the United States? Yes No If not, what is your citizenship?

If you are a Permanent Resident of the US, show date application was approved

6. Field: Visual Arts Music Creative Writing/ Translation Performing Arts Other

, . e to - _
7. Country(ies) of project: 8. Planned dates of visit: m / d / y m / d / y

9. Briefly describe the project you wish to carry out in Scandinavia. Do not exceed this space.

10. If you have arranged to work with an individual or will be affiliated with an institution, please indicate that here. If you have an affiliation, please provide
supporting documents.

11. EDUCATION: List schools attended above the high school level in reverse chronological order. Begin with the highest level.

INSTITUTION NAME DATES ATTENDED DEGREE AND FIELDS OF STUDY

AND LOCATION From T DATE RECEIVED OR EXPECTED Major Minor



NOTE FROM THE ASF
PLEASE NOTE: YOU CANNOT SAVE THIS FILE UNDLESS YOUR SYSTEM HAS THE FULL ADOBE ACROBAT PROGRAM INSTALLED. 

PLEASE PRINT OUT AND SUBMIT IN 15 COLLATED SETS.


12. PROFESSIONAL EXPERIENCE: List your last three major positions, beginning with the most recent position.

Employer’s Name and Address Position and Nature of Work

13. List previous travel or residence abroad. Include duties and purpose of visit.

14. LANGUAGE KNOWLEDGE: Rate your proficiency in reading, writing and speaking the Scandinavian (or other) language necessary for your project. Include
the number of years studied.

15. REFERENCES: List three people from whom you have requested letters of reference.

1. Name Tel:
2. Name Tel:
3. Name Tel:

16. If you have previously received an ASF award, specify purpose and dates. Please attach a 200-word summary of research carried out under previous
ASF funding.

17. I:lMy $20 application fee is enclosed.

I certify that the information given in this application is complete and accurate, to the best of my knowledge. | consent to having the ASF make my application
and supporting materials available in confidence to advisers who assist in the selection process. If an award is made, | agree, insofar as is feasible, to adhere
to the plan of study/research detailed in this application, and to comply with the ASF and governmental regulations.

SIGNATURE DATE

REMINDER

The application and supporting documents must be submitted in 15 collated sets and one electronic copy.
Do not bind.




PROJECT STATEMENT

Briefly describe the project you wish to carry out in Scandinavia. The description should not exceed 500 words.




PROPOSED BUDGET

Be sure to consult the Terms of Award and Limitations before completing this section. Please type.
Please note that the selection process is based on merit. An award allocation is made after a candidate has been selected for funding.

Name

1. CALCULATE IN U.S. DOLLARS the projected expenses for your project in Scandinavia. The first budget column should include the FULL COST OF YOUR
PROJECT; the second column is the PORTION TO BE COVERED BY AN ASF AWARD.
Note: Awards range from $5,000 (for short term projects) up to a maximum of $23,000.

REMINDER: The ASF does not provide for dependent support or supplement substantial sabbatical support.

Explanation Amount required Amount requested

for project from the ASF

Travel (air)

Travel (in-country)

Lodging

Meals

Project-related supplies

Other

TOTAL

2. Indicate how you will meet expenses exceeding the amount requested from the ASF Please specify if you will receive sabbatical funding, and amount.

3. WHAT OTHER AWARDS have you applied for, or intend to apply for, to support the project during the same period?
Note: You must notify the ASF of other funds received for the project.

AWARDS RECEIVED Amount Awarded

nding
AWARDS APPLIED FOR Award Amou

ADVICE IN PREPARING YOUR BUDGET:
Your overseas contacts at your host institution (if applicable) should be the best source of information on questions of housing, living costs, and local
transportation. The Scandinavian Embassies and Consulates may also be able to provide guidance on current cost-of-living estimates.
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