LUX, 3rd Floor, 18 Shacklewell Lane, London, E8 2EZ, UK

LUX ASSOCIATE ARTISTS PROGRAMME 2011/12. APPLICATION FORM

This form will assist the selection panel in deciding whether to invite you for an interview, please fill it in as completely as possible and with particular attention to the selection criteria on the AAP page of the LUX website. Please enclose a copy of your artist’s CV up to 2 moving images work on DVD that you feel best represent your current practice (please enclosed a stamped addressed envelope if you would like these returned. Please note LUX cannot be held responsible for work sent to us. 
Deadline for Applications: 19th September 2011 5pm

Send to AAP, LUX, 3rd Floor, Shacklewell Studios,18 Shacklewell Lane, E8 2EZ, UK

Please complete in black ink or type







Educational History (including short courses and training)

Please provide a short description of your current practice including influences and contexts for your work. (please continue on a separate sheet if necessary)


Why are you applying for the LUX Associate Artists Programme and what would you hope to get out of it? (please continue on a separate sheet if necessary)

Equal Opportunities Monitoring Form

Data Protection Act 1998: Equal opportunities information will be used only for monitoring the performance of the organisation and not for selection purposes.

1. Please look at the descriptions of race and ethnic origin listed

below and circle the one that most accurately describes you.

Black or Black

British

Caribbean 

African 

Other 

Asian or Asian

British

Indian 

Pakistani

Bangladeshi 

Other (please specify)

Mixed

White & 

Black Caribbean

White & Black

African 

White & Asian 

Other (please specify)

White

British 

Irish 

Other (please specify)

Chinese 
Other Ethnic 
Group (please specify)
2. Gender:

Female 
Male 

3. Do you have a disability?

The Disability Discrimination Act 1995 defines disability as a physical or mental impairment which has a substantial and long term (for more than 12 months) adverse effect on a person’s ability to do normal daily activities. You may still be considered to have a disability if you are not currently adversely affected but the impairment is likely to recur.

No  
Yes 
Forename(s)





Surname





Address








Home Tel:


Email:


Mobile:





Website





























