
 

 

 

 
NOGS RESIDENCY PROGRAM 

 
APPLICATION FORM 

 

 

 

 

DISCIPLINE:_____________________________________________________________________  

 

FAMILY NAME:_______________________  FIRST NAME: _______________________________  

 

GENDER (M/F): ___________  CITIZENSHIP:__________________________________________  

 

DATE AND PLACE OF BIRTH: _______________________________________________________  

 

ADDRESS (where you can be reached): ______________________________________________  

 

_______________________________  CITY:__________________________________________  

 

POSTAL CODE: ______________  COUNTRY:__________________________________________  

 

PHONE / FAX NUMBER: ___________________________________________________________  

 

EMAIL ADDRESS: ________________________________________________________________  

 

WEBSITE URL (if work is available online):____________________________________________  

 

LANGUAGES SPOKEN:_____________________________________________________________  

 

 

PLEASE ALSO INCLUDE: 

 

- a brief but clear description of your project proposal (with material costs or any human 

assistance you may need) and of your motivations to participate in NOGS art residency 

program, 

- a curriculum vitae (educational qualifications and artistic experience), 

- examples of your past work (web, photo, audio, video, written documentation). 

 

 

Proposals can be sent electronically (please get in touch before sending large files) or by post to 

the following address: 

 

 

Rui Costa c/o Associação Binaural  
Alameda Padre Álvaro Proença, 10 - 12º A 
1500-475 Lisboa 
Portugal 
email: rui@binauralmedia.org 


