
Application for residency: 
OPTIC Sandviken
Period: 1 Sep - 30 Oct 2023

First name Family name

Date of birth Nationality

Address Postal Code

City Country

Phone number with country code

Email

Website

Which languages do you speak?

In addition to your artistic work, do you practice a regular professional activity?

yes  no

If so, ot what nature?

Have you ever resided abroad for a long period of time?

yes  no

If yes, for what reason?

Your application must include the following elements:
ONE Application File in PDF format, maximum 10 pages, max 10 MB,
which includes :
- A cover letter in english
- Text about why you want to visit us and what you want to do in Sandviken, in 
english
- Portfolio of recent work, in english
- Recent CV, in english
- Copy of valid ID or passport

Send this form and the application file to: gavleborg@konstframjandet.se

Requirements
Allocation of the grant and residency are dependent on the obtainment by the 
candidate of a residence permit for Sweden and proof of insurance covering 
medical assistance and accidents in Swedish territory during the period of stay 
in Sandviken.

Place     Date

Signature 
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Application for the residency: 
OPTIC X 2021
Gävle: 1 Sep - 30 Oct 2021

First name    Family name

Date of birth    Nationality

Address    Postal Code

City     Country

Phone number with country code

Email

Website

Which languages do you speak?

In addition to your artistic work, do you practice a regular professional activity?

yes  no

If so, ot what nature?

Have you ever resided abroad for a long period of time?

yes  no

If yes, for what reason?

Your application must include the following elements:
ONE Application File in PDF format, maximum 10 pages, max 10 MB,
which includes :
- A cover letter in english
- Text about why you want to visit us and what you want to do in Gävle, in
english
- Portfolio of recent work, in english
- Recent CV, in english
- Copy of valid ID or passport

Send this form and the application file to: opticartresidency@gmail.com

Requirements
Allocation of the grant and residency are dependent on the obtainment by the 
candidate of a residence permit for Sweden and proof of insurance covering 
medical assistance and accidents in Swedish territory during the period of stay 
in Sandviken.

Place Date

Signature 
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