KALINAWA AT fOUNDATION

ARTIST’S STATEMENT

Date Entered
Full Name Marital Status Artist No.
Address
Age Gender Community No.
| P Community Email

Position/Role in the Community
Languages Spoken
Telephone Cellular No

How long have you been practicing art?

Who influenced you to start creating art?

Who among the famous artists do you look up to as models in your practice?

What is your preferred medium and style?

What other mediums and/or styles do you use?

What do you wish to accomplish as an artist? What are your future plans as an artist ?

Do you have any motivational stories?

Is there anything else about your artistic work you would like share?

AGREEMENT

l, hereby affirm, | am a member of the fore noted
Indlgenous Peoples Group and, as such am registered with them as a beneficiary to all traditional rights and
privileges, including the participation in the Kalinawa Art Foundation’s program.
| release any and all liability of Kalinawa Art Foundation, staff and volunteers from all responsibility in this
claim if at anytime my indigenous Status is brought into question by any party.
This Oath is made free of all incentives, duress, threats and promises.

Artist’s Signature Witness
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