
REGENERATE:  
PUBLIC ART MENTORING SCHEME                 
 

Name:  
Address: 
 
 
 
Postcode: 

 

Tel Number:  Mobile Number:  

Email:  Web Address:  

Highest Qualification & Date 
Awarded: 
 
 
 
 

 

Please give details of your most recent commission (if any), stating the purpose of the 
commission, who it was for and the value: 
 
 
 
 
 
 
 
Please give details of your artist practice, stating areas of expertise and areas that you want to 
develop: 
 
 
 
 
 
 
 
Business Name & Start Date (if any):  

Why do you want to undertake this mentoring scheme, how will it benefit your working practice 
and what are your long term goals: 
 

 
 
Sign:………………………………………………….  Date:………………………………………… 
 
All completed application forms should be mailed to: 
Rebecca Albrow / Jane Stuart 
University of Bolton 
Deane Road 
Bolton, BL3 5AB 

               


