
National Arts Council  

Grant Assistance – Application Form  

Personal Information  

Name: _______________________________ Surname: _______________________________ 
(Individual, Senior Partner)  
Group Name: ________________________________________ (Association, Federations)  
N.I.N: __________________________   Date of Birth: _____/____/____   Gender M / F  
Home Address: ________________________________________________________________                                   
Contact Phone(s): ______________________________________________________________                                   
Email Address: _________________________________________________________________  
Nationality: Seychellois or a Resident: ______________________________________________  

Affiliation with Art Associations  

Are you a member of any art associations? State: _____________________________________ 
If No, state why: _______________________________________________________________  
_____________________________________________________________________________  
Type of assistance required  

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

What is your contribution to the project?  

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  

Notes:  
• Required supporting documents to your application... e.g. Project outline and budget 

breakdown (Should be submitted for all requests, without fail) Invitation letter (i.e. Overseas 
Performance) Proforma invoice, Copy of NIN, Registration Certificate, Copy of bank cards 
must be attached.  

• Applications without supporting document will not be processed  
• NAC will assist an artist ONLY once a year, depending on the project  
• Request for assistance by the same artist for a second time, during the same year that he/she 

has already been assisted, will only be considered and approved by NAC Board of Directors.  
• NAC reserves the right to assist/not assist any request.  

  
I/We certify that I/We agree with all the above conditions, and have read and understood the Grant 
policy and procedure, before submission of project.  
  

  

Name: _______________________ Signature: _________________Date: ___________
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