
                                                             

                         National Arts and Crafts Council of Seychelles 

Artists and Artisan Registration Form 

1. Personal Information  

 

Name(s):                                                                                       Surname:   

 

N.I.N:                                                                                      Date of Birth:                                   

 

Gender: Male / Female (circle)          Nationality:                        

 

Are you affiliated with any association or  

 committee (If yes, specify) 

 

 

2.  Contact Details  

 

Home Address:                                  

 

Telephone Number(s):                               

 

Email Address:  

 

Occupation:  



 

 

3. Artistic Details  

Which discipline(s) best describes your primary area of work as an artisan/ artist kindly indicate 

below:  

 

 

__________________________________________________________________________________ 

 

How long have you been actively practicing your Arts/Crafts form?  

 

Status: Full time          S      Part time                      Leisure                    Student    

 

Have you ever participated in any local or international Arts and Crafts fair or workshops? (if so, 

please state) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Where do you showcase your work ? 

Please state:  

_____________________________________________________________ 

______________________________________________________________ 

 

A short profile / biography about youself: 

 

_______________________________________________________________________________

_______________________________________________________________________________



_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Notes:  

• Required supporting documents to your application... e.g. (Should be submitted for all 

requests, without fail), Copy of NIN, Registration Certificate, license Number, Copy of 

Passport Photo must be attached.  

 

Declaration 

 

• I declare that the particulars shown herein and evidence provided supplementary hereto, are true 

and correct in every particular. 

• I am aware that application is subject to approval by the Management of the National Arts and 

Crafts Council of Seychelles (NACCS).  

 

• I certify that I agree with all the above conditions, and have read and understood the application 

and procedure, before submission of application.  

  

  

Name:                                                           Signature:                                           Date:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

4. Recommendation by Directors of the NACCS: 

Arts Development:          

Comments:   ----------------------------------------------------------------------------------------- 

 

 

Signature: ________________________ 

 

Crafts Development:    

Comments:   

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Signature:  ____________________ 

 

5.  Approval by Executive Director of NACCS 

Name: _________________________________________ 

Comments:   

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

Signature:   ________________________________________ 

Date:   ____________________________ 


