Empire Theatres Foundation Brian Boak Outstanding Performer Bursary Application Form 2012


Empire Theatres Toowoomba

Brian Boak Outstanding Performer Bursary 
Application Form
Please type directly into this form
1. Applicant Details

Name:
                                 

Date of Birth:                      
Address:                                                                             
City:                                     State:      Country:       Postcode:        

Mailing Address (if different):                                              
City:                                     State:       Country:       Postcode:        
Phone:                               
Phone (After hours):                               
Mobile:                                  
Email:                                 
What type of Artist are you? (Actor, Saxophonist, Classical dancer etc)
     
What is the total funding requested from this bursary?

     
In 50 words or less, give a brief description of your project/proposal.
     
Please list any additional material you have supplied with this application:
     
How did you find out about the Brian Boak Bursaries?

 FORMCHECKBOX 
 Teacher          FORMCHECKBOX 
 TV           FORMCHECKBOX 
 Radio           FORMCHECKBOX 
 Newspaper           FORMCHECKBOX 
 Word of Mouth

 FORMCHECKBOX 
 Other (give details):

     

2. Detail precisely how you propose to use the Bursary.

Include details regarding the established quality and credentials of any persons or organisations with whom you propose to work, study or perform.  You should clearly indicate the extent to which you have obtained the invitation or consent of those named individuals and/or organisations regarding your proposed program, and the timeline from 1 July 2012. Any other information may be added that you believe might assist the selection panel in its deliberations:  

     
3. Details of Study

If your proposed program includes formal study or supervised activity, provide the following details:

Course/Activity:       
Institution:       
Location:       
Starting Date:       
Completion Date:       
Mode of Study (Full or Part time/Internal or External):      
4. Applicants Purpose

Please state your purpose in seeking an Empire Theatres Foundation Brian Boak Bursary and detail how the course/activity will enhance your career:

     
5. Financial Component

Please detail the expected cost of your proposal including accommodation and travel in Australian Dollars.  Please note that monies provided by the Foundation will not cover food or entertainment expenses:

	
	Per Week

(if applicable)
	Total
	Details

	Course
	
	
	

	Accommodation
	     
	     
	     

	Travel/Relocation
	     
	     
	     

	Other (give details)
	     
	     
	     

	TOTAL of whole project
	     
	     
	     

	TOTAL BBB Funding requested
	     
	     
	     

	Other funding (give details)
	     
	     
	     

	Own contribution
	     
	     
	     


Please note that a report and acquittal form must be lodged within 60 days of completion within the timeframe of the bursary.  This must contain the original receipts to account for all monies provided by the Empire Theatres Foundation. Photocopies will not be accepted.

Any other relevant financial information:

     
6. Other Scholarships/Bursaries

Have you applied for and/or received other performing arts scholarships or bursaries from any source in the last two (2) years?  Please give details of time of application, success and/or current status:

     
7. Applicant Performing Arts Experience
Please detail your experience, career highlights, education, training and any other activities which have contributed to your professional development within the performing arts. 

     
8. Applicants Interests

A) Provide details of your personal interests: 

     
B) Provide details if any, of your involvement in community organisations: 

     
9. Post Course Contribution
Upon the completion of your bursary, how do you propose to contribute to the Empire Theatres Foundation by assisting with the development of your chosen discipline in the Toowoomba region?                                   
     
Examples are given below, but please give further details or list other ideas which appeal: 
          FORMCHECKBOX 
 Master Classes           FORMCHECKBOX 
 Mentorship           FORMCHECKBOX 
 Guest Lectures/Presentations

           FORMCHECKBOX 
 Tutorials                      FORMCHECKBOX 
Community Events/Projects          

           FORMCHECKBOX 
 Performances              FORMCHECKBOX 
 Workshops           FORMCHECKBOX 
 Publicity

Further Details/Other Ideas: 

     
10. Referees
Signed hard copies of three written references must accompany this application. 

Please also provide below the names and current contact details of all three referees.  The Foundation may ask the referees to complete a form to appraise the applicant's suitability. The Foundation will communicate with the referee independently of the applicant if this is the case.
First Professional Referee

Name:                                                                                  
Institution/Position:                                                              
Email:                                                                                  
Address:                                                                              
City:                                     State:       Country:           Postcode:        


Phone:                                Mobile:                                 
Second Professional Referee

Name:                                                                                  
Institution/Position:                                                              
Email:                                                                                  
Address:                                                                              
City:                                     State:       Country:           Postcode:        


Phone:                                Mobile:                                 
Character Referee

Name:                                                                                  
Institution/Position:                                                              
Email:                                                                                  
Address:                                                                              
City:                                     State:        Country:           Postcode:        


Phone:                                Mobile:                                 
12. Applicant's Declaration

This page must be printed and submitted in hard copy with your references.
I declare that I am an Australian Citizen and that the statements made in this application are, to the best of my knowledge, complete and correct.

If awarded the Brian Boak Bursary, I undertake to execute a contract accepting the Bursary, to fulfil all terms and conditions of the Bursary including the reporting requirements.

Name:     
Signature:                   



Date:      
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(Office Use Only) Applicant Code: _______ 


