
South Carolina Arts Commission  FY12 Fellowship Application
                                                                          Music: Performance                     
                                                                                                     
                                                                                                     Last 6 digits of Social Security #
 
V.        

  
  The review process is anonymous. Artist's name should NOT appear in or on the work sample.
  Write the last 6 digits of your social security number on each item of support material.

  • List support materials below.  Include appropriate information about each item listed as it applies to your 
       submitted support material. DO NOT WRITE YOUR NAME on support materials or include name in CD or
       DVD content.
  • Number each item of your support material to correspond with list below and mark items ONLY 

Support Materials - Work Sample Identification

 

  
 
 
        with the last 6 digits of your social security number.  See requirements under each discipline.

         
         
         

 
 
 

     

     

 

 

      1.      DVD  or CD track number:___________________    
 

ar of performance:_____________________ Duration of piece:______________

more than one performer, please clearly describe which performer is the applicant:

 
     Ye ________________ 
 

If 
                         
      _____________________________________________________________________________________

      

     2.     DVD or CD track number:___________________   

     Ye ________________

     If                         

     

3.    DVD or CD track number:____________________    

ar of performance:_____________________    Duration of piece:________________

_____________________________________________________________________________________

     

 Ye ______________   

   
                       
   _____________________________________________________________________________________

     
If m  

  
  

ore than one performer, please clearly describe which performer is the applicant:   

ar of performance:_____________________   Duration of piece:______________

more than one performer, please clearly describe which performer is the applicant:  

            I want my support materials returned.  I am enclosing the required stamped, self-addressed mailing envelope. 
 Materials sent without return postage will be discarded 90 days following announcement of awards. NOTE: 
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