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APPLICATION FORM

First & Last Name

E-mail

Telephone number

Address

Do you currently have access to a private studio space? (other than a home studio)
Yes [] No []
Do you have an accessibility need? If yes, please indicate.

Yes |:| : No|:|

If applicable, please indicate your language skills (other than Turkish):
Beginner / Elementary / Intermediate / Advanced

Language 1 : Proficiency Level:
Language 2 : Proficiency Level:
Language 3 : Proficiency Level:

Do you require translation for events involving foreign participants?

Yes [ ] No |:|

Please provide a synopsis of your art practice. (Please avoid repeating your Project Proposal here as we are
looking to understand your artistic practice from a broader lens.)
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Why are you applying to SAHA Studio specifically? How do you think other SAHA residents will benefit
from your practice? How will the program impact your practice?

If you have any notes or comments regarding your application material, please share them here:



