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Prix du CALQ

Regional Artist of the Year 
 FORMDROPDOWN 

	Candidate information 

	Initial year of artistic practice:      

	Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 

None  FORMCHECKBOX 
  
	Last name       
	First name        


Artistic discipline 
	 FORMCHECKBOX 
 Circus arts
 FORMCHECKBOX 
 Multidisciplinary arts
 FORMCHECKBOX 
 Digital arts 

 FORMCHECKBOX 
 Visual arts
 FORMCHECKBOX 
 Popular song (francophone or non-francophone) 

 FORMCHECKBOX 
 Film and video art 
 FORMCHECKBOX 
 Dance
 FORMCHECKBOX 
 Literature and storytelling 

 FORMCHECKBOX 
 Music (classical, non-classical or contemporary)
 FORMCHECKBOX 
 Arts and crafts
 FORMCHECKBOX 
 Architectural research
 FORMCHECKBOX 
 Theatre

	Speciality, literary genre 
	     
	


	Application contents
	Appended

	The application must contain:

	

	· Completed and signed form
	 FORMCHECKBOX 


	· Candidate’s CV (maximum 5 pages)
	 FORMCHECKBOX 


	· Supporting documentation for the application (press kit: max. 5 pages, etc.)
	 FORMCHECKBOX 


	The application must contain one of the following, identified with the applicant’s name:
	

	·       For circus arts, popular song, dance and music: maximum of 4 works chosen from among recent works or a compilation of excerpts of a total duration of 15 minutes. Viewing notes streamline the committee’s work.
	 FORMCHECKBOX 


	· For theatre, storytelling and multidisciplinary arts: maximum of 4 works presented in written form or a compilation of excerpts of a total duration of 15 minutes. Reading or viewing notes streamline the committee’s work.
	 FORMCHECKBOX 


	· For digital arts, visual arts, film and video art, arts and crafts and architectural research: 20 digital images or a compilation of excerpts of a total duration of 15 minutes. Viewing notes streamline the committee’s work.
	 FORMCHECKBOX 


	· For comic books and literature: a compilation of excerpts from a maximum of 4 manuscripts published by a professional publisher or self published. If the books are provided, include 5 copies. Reading notes streamline the committee’s work.
	 FORMCHECKBOX 


	· A royalty-free headshot in .jpg format for the CALQ to use for promotional purposes (provide photo credit).
	 FORMCHECKBOX 



Nomination by a third party
	     

	Name of the nominator (in block letters)
	
	

	     
	
	     

	Name of the organization (if any) 
	
	Role within the organization

	Letter of recommendation in support of the nomination (maximum 1 page)
	
	 FORMCHECKBOX 



Acceptance of the nomination (to be completed by the candidate)

	I agree to being nominated
	
	

	by 
	     
	

	
	
	

	Candidate’s signature 
	
	Date      


Instructions to send files 
You must submit the application file to the Conseil des arts et des lettres du Québec (CALQ) via WeTransfer, at the following email address:prix@calq.gouv.qc.ca.

The maximum size of all attached documents must not exceed 25 MB.
However, to ensure your personal information is protected, it is your responsibility to password protect the files you send. 
1. Sign the completed form.

2. Place all files (the form and other required documents) to transfer via WeTransfer in a compressed file, in password-protected 7-Zip format. If you do  not know how to do so, here are a few helpful references: downloading 7-ZIP; for Mac users downloading Keka; protecting a file or ZIP file.

3. Send the file via WeTransfer to prix@calq.gouv.qc.ca.

4. Send the recipient the password to open the file through a separate communication.

	
	I understand that the use of email offers no guarantee of confidentiality, and I accept the risks associated with communicating personal information via email. 


	Candidate information 


	ID number
To avoid administrative errors regarding an individual’s identity, the CALQ asks that you provide the 6th, 8th and 9th digits of your Social Insurance Number. Please complete the corresponding blanks.
	XXX - XX__ - X__  __

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
  FORMCHECKBOX 
 Ms. None  FORMCHECKBOX 
  
	Last name and first name
(in block letters)
	     

	Street address


	     
     
     
     
     
     

	No.
Street 
Apartment
City
Province
Postal code

	Mailing address if different from the street address



	     
     
     
     
     
     

	No.
Street
Apartment
City
Province
Postal code


	(***) ***-****
(***) ***-****
     

	Phone number (indicate the area code)
Fax number
Email address


	(***) ***-****
(***) ***-****
     

	Work phone number
Business fax number
Website address

	Candidate’s agreement

	In keeping with the general eligibility conditions for the CALQ – Regional Artist of the Year, I declare:

· I am a Canadian citizen or permanent resident according to the meaning of article 2 (1) of the Immigration and Refugee Protection Act; 
· I have ordinarily resided in Québec, and
· I have resided in the region of  FORMDROPDOWN 
 for at least one year.
By submitting my application to the CALQ, I consent to the members of the selection committee having access to personal and confidential information about me, as defined in an Act respecting Access to documents held by public bodies and the Protection of personal information, to the extent that this information is necessary to exercise their duties.

If I am awarded a prize, I, the undersigned, consent to the CALQ sending the Société de Télédiffusion du Québec (Télé-Québec) the following identifying information: my name, civic address, phone number and email address. 
This information will be provided to Télé-Québec for more effective television or online promotion of artistic and literary activities supported by the CALQ in all regions of Québec. I also consent to a representative of Télé-Québec contacting me to this end.
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	I accept the application rules for the Prix du CALQ – Regional Artist of the Year as set out in the guidelines, and I agree to respect the CALQ’s decision, which is final and without appeal.

I certify, in good faith, that the information provided is accurate and that I have not omitted any essential fact.

I agree to keep the results confidential until the date of the public announcement.

	
	
	     

	Candidate’s signature 
	
	Date


	Information about the nominator


	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
  FORMCHECKBOX 
 Ms.
None  FORMCHECKBOX 
  
	Last name and first name 

(in block letters)
	     

	Mailing address 



	     
     
     
     
     
     

	No.
Street 
Apartment
City
Province
Postal code


	(***) ***-****
(***) ***-****
     

	Phone number (indicate area code)
Fax number
Email address


	Nominator’s declaration 

	As the nominator for the Prix du CALQ – Regional Artists of the Year:
· I have carefully read the criteria set out in the guidelines and affirm that the candidate satisfies them;

· I agree to respect the decision of the peer evaluation committee;

· I recognize that the CALQ is subject to an Act respecting Access to documents held by public bodies and the Protection of personal information;
· I agree to keep the results confidential until the date of the public announcement.


	     
	
	     

	Name of the organization, if any
	
	Function

	
	
	     

	Signature of the nominator
	
	Date
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