Project Fund KunstPAKT

APPLICATION

Project/working title:

Applicant:

Study programme:

E-mail:

Phone number:

Project participants:

Name University Department | Study Position
(Fachbereich) | programme

Rehearsal period:

Rehearsal venue:

Performance venue:

Premiere date:

Further shows:

To be submitted with the completed application:

e Concept: 2 to 3 pages of project outline plus further information on artists'
biographies and any previous projects

¢ Financial plan

e Send application to: Jonas.Weber@hfmdk-frankfurt.de
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