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Nomination Form
	Identification of the nominee

	Name of the choreographer(s)*
	Year in which the applicant’s (applicants’) career(s) began

	     
	    

	
	    


* 
Add lines if more than two choreographers are being nominated.
	Nature of the work

	Title of the choreographic work
	    

	Date of the premiere
	     


*Please fill out one form for each choreographic work presented.
	Required documents
	

	Duly completed and signed form
	 FORMCHECKBOX 


	The curriculum vitae of the choreographer(s) (maximum of five pages for each choreographer)
	 FORMCHECKBOX 


	Video recording presented as weblinks in a Word document or PDF. Screening notes facilitate the work of the selection committee.
	 FORMCHECKBOX 


	A press kit (items that make it possible to assess the work’s impact)
	 FORMCHECKBOX 


	Other relevant documents to support the application
(describe the documents in an appendix)
	 FORMCHECKBOX 



Instructions to send files 
The application file must be submitted to the Conseil des arts et des lettres du Québec (CALQ) via WeTransfer, at the following email address: sara.thibault@calq.gouv.qc.ca 
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 or for Mac users downloading Keka; protecting a file or ZIP file.

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

4. Send the recipient the password to open the file through a separate communication.
The maximum size of all attached documents must not exceed 25 MB.

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


	If a third party submits the candidacy

	     




Name of the nominator (in block letters)

Signature

     

     


Name of the organization (where applicable)

Function in the organization


	Acceptance of the nomination

	Section to be completed by the candidate
I agree that my candidacy be proposed by      





     


Signature of the candidate
Date


Pursuant to the dispositions of the Act respecting Access to documents held by public bodies and the Protection of personal information, the CALQ and its partners agree to respect the confidentiality of the documents and information in their possession as well as those transmitted to them. 

	
	This page is confidential and will be withdrawn during evaluation.


	Identification and commitment by the choreographer


Section to be completed by each choreographer
	Identification Number
To avoid administrative errors concerning the identity of an individual who submits an application, the CALQ requests that you provide the 6th, 8th and 9th digits of your social insurance number (S.I.N.). Please fill in the appropriate boxes.
	XXX - XX__ - X__  __

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mr  FORMCHECKBOX 
  FORMCHECKBOX 
 Ms
	First and last names 
(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

	***  ***-****
     

	Telephone number
Email
(indicate the area code)

	***  ***-****, extension      
     

	Telephone number at work
Website
(indicate the area code)

	Consent

If I receive a prize, I, the undersigned, hereby consent to the submission by the CALQ to the Société de télédiffusion du Québec (Télé-Québec) of the following nominative information: my name, civic address, telephone number, email address, the title and a description of my work and the date of its completion. This information will be submitted to Télé-Québec in order to foster better promotion on television or the Internet of the artistic and literary activities that the CALQ supports in all regions of Québec. Accordingly, I also agree that a representative of Télé-Québec may contact me directly in order to promote my work insofar as a television broadcaster selects the work.     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Commitment by the choreographer

In accordance with the general eligibility criteria governing the program, I hereby declare:
· I am a Canadian citizen or a landed immigrant as contemplated in section 2 (1) of the Immigration and Refugee Protection Act;
· I normally reside in Québec and have resided there over the past twelve (12) months.

By submitting this grant application to the CALQ, I implicitly agree that the members of the selection committee may have access to personal or confidential information about me, as defined in the Act respecting Access to documents held by public bodies and the Protection of personal information, insofar as such information is necessary to enable them to perform their duties.

I accept the rules as stipulated in the program and agree to abide by the CALQ’s decision, which is final and without appeal.

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

	
	
	     

	Signature
	
	Date



