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RETURN TO: British Columbia Arts Council 30-004 

Mailing Address: 

Box 9819, Stn Prov Govt 
Victoria, BC  V8W 9W3 
Tel: (250) 356-1718 
Fax: (250) 387-4099 

Location Address: 

800 Johnson Street, 1
st
 Floor 

Victoria, BC  V8W 1N3 
E-mail: bcartscouncil@gov.bc.ca 
Website: www.bcartscouncil.ca 

BANFF CENTRE PRODUCTION RESIDENCIES FOR B.C. ARTISTS 

 

The information contained on this form is collected under the authority of the Arts Council Act (RSBC 1996) Chapter 19 and will be used for the 

purpose of administering the Banff Centre Production Residences for B.C. Artists Program.  Any questions about the collection, use or disclosure of 

this information should be directed to the BC Arts Council using the above listed contact information. 
 

APPLICANT NAME  FOR BCAC USE ONLY: 20 23    

      
 

 FILE #                     PR #                   

Address        

 

 

2009 APPLICATION 

DEADLINES 

March 16
th  

Operating Assistance for 

Theatre or Music Organizations 

April 15
th  

Project Assistance for Professional 

Theatre 

April 15
th

 
Project Assistance for Professional 

Dance 

June 1
st 

Project Assistance for Professional 

Music 

 

City/Province        Postal Code         

Telephone (day)        Telephone (evening)         

E-mail:        

Website:        
 

  
Proposed Date of Residency  

1
st
 Choice 2

nd
 Choice  

                     to                  

       dd/mm/yy                     dd/mm/yy 

                        to               

       dd/mm/yy                     dd/mm/yy 
 

   
FOR INDIVIDUALS AND COLLECTIVES: 

  
Social Insurance Number (mandatory)       

   

REQUEST 

The applicant requests $ in travel and transport support for a Banff Production Residency for:  $      

(name of production)        

       

SUMMARY 

Briefly describe the goals of the production residency.  Describe the pending premiere. 

      

Please complete page 2 
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REFERENCES AND ATTACHMENTS  

1. Cover letter, describing the development of the work and rationale for residency. 

2. CD or DVD support material. 

3. Supporting letter(s) from presenter(s) or details about the venue for the premiere production. 

4. Balanced budget (see below). 

5. Names and current biographies of the creative team for the residency. 

6. Self-addressed, stamped envelope for return of support material such as CDs, DVDs, etc. or   Discard 

FINANCIAL INFORMATION 

Supply information pertaining only to proposed residency  

EXPENSES:  

 A. Artist Fees for period of residency $      

 B. Travel $      

 C. Transport $      

 D. Other (please specify) $      

 TOTAL COSTS $      

SOURCES OF INCOME   

 A. Company and/or personal  contribution(s) $      

 B. Grants specifically for this residency, including portions of other grants $      

 C. BCAC Contribution (50% maximum of eligible expenses) $      

 TOTAL INCOME $      

DECLARATION OF APPLICANT 

DO SOLEMNLY DECLARE: 

 (a) THAT, TO THE BEST OF MY KNOWLEDGE, THE INFORMATION GIVEN IN THIS APPLICATION IS COMPLETE 

AND TRUE IN EVERY RESPECT AND,  

 (b) THAT THE SOCIETY HAS COMPLIED WITH ALL REQUIREMENTS OF THE CRIMINAL RECORDS REVIEW ACT 

AND BC SOCIETIES ACT IN EVERY RESPECT APPLICABLE TO THE SOCIETY, 

 (c) THAT THIS APPLICATION HAS BEEN APPROVED BY THE BOARD OF DIRECTORS OF THE SOCIETY (IF 

APPLICABLE), 

 (d) I HAVE READ THE GUIDELINES FOR THE PROGRAM, 

 (e) I HAVE DISCUSSED MY APPLICATION FOR THIS RESIDENCY WITH A BC ARTS COUNCIL COORDINATOR. 

 

         

      Day (dd)    Month (mm) Year (yyyy)  Signature of Applicant 

   

 


