¥ Office use only
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Koganecho Bazaar + Kamiooka Bazaar 2026 * Artist-in-Residence Program
[Application Form1/3]

Application Date: Year/Month/Day
Name Date of Birth Age
XX For a group, give the name
of representative Year Month Day
T —
Contact Information E-mail Tel
Website / SNS
Group Name
Member's Name and Age
Group Member
. Name/Age Name/Age
Information g g
*Please fill out only if applying as
a group. Name/Age Name/Age
Name/Age Name/Age
Name/Age Name/Age
Totel ( ) Persons

CV/ Activity History
*For groups, please describe the group's activities.
*If you have any exhibitions or events scheduled for the upcoming year, please include them.

XIf there is not enough space, please attach an additional sheet.
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Koganecho Bazaar + Kamiooka Bazaar 2026 = Artist-in-Residence Program
[ Application Form2/3)

Applicant Name
P For a group, give the name of
representative

Title of the project

Concept and Purpose of the Project/Artwork

Details of the Project/Artwork

M Please describe clearly, using images or concept diagrams if possible. Include information such as the size, materials, and other relevant details of the
artwork.

XIf there is not enough space, please attach an additional sheet.
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Koganecho Bazaar + Kamiooka Bazaar 2026 * Artist-in-Residence Program
[Application Form3/3)

Applicant Name
P¢For a group, give the name
of representative

Expected Exhibition

Venue
M Please refer to the application
guidelines for details.

Production and Exhibition Budget

X If there is not enough space, please attach an additional sheet.



