Beaux-Arts
Nantes
Saint-Nazaire

Application Form for Art Summer School 2025
Deadline : 23" June 2025

Please type electronically or write clearly in capital letters. Submit your application to
estelle.cheon@beauxartsnantes.fr

| hereby confirm to participate in the Art Summer School Nantes Saint-Nazaire 2025 :

Indicate your desired period

7t July 2025 — 19th July 2025 (two weeks in Nantes & Saint-Nazaire) : 2800 euros
7" July 2025 — 12" July 2025 (one week in Nantes & Saint-Nazaire) : 1400 euros
D14th July 2025 — 19th July 2025 (one week in Nantes & Saint-Nazaire) : 1400 euros

APPLICATION CHECKLIST
One proof of identification: Passport photo page or national identity card

PARTICIPANT PERSONAL INFORMATION

Family Name First name

Date of birth DD/MM/YYYY Place of birth
e.g. 14/July/2000

Nationality Gender M F

Home address

Country

Mobile phone
(Participant)

E-mail address
(Participant)

Parent’s Mobile phone
& E-mail for minor

Motivation (3- 10 lines
maximum)
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Beaux-Arts
Nantes
Saint-Nazaire

bk

Nantes Université

Personal interests (arts,
sports, hobbies, free
time activities etc)

Experience abroad

Other Remarks (Dietary
or physical restrictions,

if any etc.)
PARENT / LEGAL GUARDIAN INFORMATION FOR MINOR
NAME RELATION (Father, OCCUPATION
mother...)
LANGUAGE SKILL

Indicate your level of proficiency
Speaking (English) eginner ntermediate Advanced
Speaking (French) eginner ntermediate Advanced

| hereby certify that all information given above is correct and | have sent the following documents :
pplication Form
|:|Photocopy of passport or ID card

SIGNATURE

Date (DD/MM/YYYY) Signature of applicant Signature of parent (for minor)
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