Education

Botanic Gardens Trust SCIBNGE 7 i

SYDNEY Horticulture Recreatlon

ARTIST IN RESIDENCE PROGRAM 2010
APPLICATION FORM

Closing date for Applications: Friday 30 October 2009
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Referees — please list names and contact details of two referees who are familiar
with your work:
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Checklist:

» completed application form

» CV highlighting qualifications, exhibitions, and other achievements
* up to 10 representative photos of your work

* proposal

Applications and inquiries should be addressed to:
Relle Mott
2010 Artist in Residence Program
Botanic Gardens Trust
Mrs Macquaries Road
Sydney NSW 2000 Australia
Telephone 02 9231 8134
Email: relle.mott@rbgsyd.nsw.gov.au



