
  
DAN I SH  A R T S  C OUNC I L  �  M U S I C  C OMM I T T E E  
H .  C .  A ND ER S ENS  BOU L E V A RD  2  �  DK-1553   CO P ENH AG EN  V .  

1 

  
 

 
 

 

 
 
 
Please forward the application form to The Danish Arts Agency at least two months before the date 
of a possible departure or event. 
 
The requirements in order for the application to be processed are as follows 
All sections of this form must be filled out. 
Copies of agreements, invitations, or contracts must be enclosed. 
3 cd’s or casettes may be enclosed. 
The cv of the applicant and/or orchestra must be enclosed 
 
The grant will be paid when the activity has ended and The Danish Arts Agency has received and 
approved the balance sheet as well as a short report covering the course of events.  

 

Name of the orchestra og institution:  
 
Name of the applicant: 
 

 

 

Purpose 

 

 

Application form  

International Music Exchange 
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Number of participants on the trip:  

Destination (country and city/town):  

Date of departure:  Date of return departure:  

Concert leader and number of concerts: 

 

 

 

Concert programme: 

 

 

 

 

 

 

 

 

Repertoire (composer and title): 

 

 

 

 

 

 

 

 

Grants from The Danish Arts Council 

The amount applied for:  

Have you previously received grants from The Danish Arts Council? 

� No.  

� Yes. When and for what purpose? 

 

 

Have you applied for support for this activity elsewhere? 

� No.  

� Yes. Where? 
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Budget 

All earnings and expenses in relation to the trip 

 

 

Earnings 

 

Expenses 

  

  

  

  

  

  

  

  

  

  

  

  

  

Total  Total  

 

Please note what you expect to gain from the trip (one  page maximum):  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Date                 Applicant’s signature  



  
DAN I SH  A R T S  C OUNC I L  �  M U S I C  C OMM I T T E E  
H .  C .  A ND ER S ENS  BOU L E V A RD  2  �  DK-1553   CO P ENH AG EN  V .  

4 

 
 
 

 

 

 

This form must be filled out when applying for grants at The Danish Arts Council. This form alone 
is not considered an application. 

 

First name:   Last name:  

   

Institution:    

Address:  

Zip code and city:  

Phone no.:   Mobile phone no.: 

E-mail address (if any):  Fax number (if any):  

 

Name and department of bank:  

Registration no.:   Account no.:  

 

Applying for grant(s) for the following activity/activities:  

 

 

 

DKK in total:  

 
 

Date:   Applicant’s signature:   

 

 

 


