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Cultural Safety Artwork Team Application Form
If you are submitting this Application Form as a Team, please:
· Enter each team members’ information into ‘Team Member Details’ section.
· Sign the statement in the ‘Sign Off’ section, confirming the information provided in the Application Form is true and accurate.
· Complete and sign the ‘Intellectual Property Deed Poll’ on the last page.
· Submit the Team Application Form with all of the team information, all team members’ signed statements and signed Intellectual Property Deed Polls.
Additional pages of this Application Form may need to be printed and completed, to comply with the above.
	Team Details

	Team name:

	Team website (if applicable):

	Team brief bio:

	











	Team Member Details

	Artist #1

	Contributing Artist Name:

	Address:
	

	Mobile Number:
	

	Email Address:
	

	Are you Aboriginal and/or Torres Strait Islander?

	☐ Aboriginal  and/or   ☐ Torres Strait Islander

	By completing this application, you understand and agree to the way in which NATSIAACC collects and manages your personal information.
	☐ Yes  ☐ No

	Artist #2

	Contributing Artist name:

	Address:
	

	Mobile Number:
	

	Email Address:
	

	Are you Aboriginal and/or Torres Strait Islander?

	☐ Aboriginal  and/or   ☐ Torres Strait Islander

	By completing this application, you understand and agree to the way in which NATSIAACC collects and manages your personal information.
	☐ Yes  ☐ No

	Artist #3

	Contributing Artist name:

	Address:
	

	Mobile Number:
	

	Email Address:
	

	Are you Aboriginal and/or Torres Strait Islander?

	☐ Aboriginal  and/or   ☐ Torres Strait Islander

	By completing this application, you understand and agree to the way in which NATSIAACC collects and manages your personal information.
	☐ Yes  ☐ No

	Artist #4

	Contributing Artist name:

	Address:
	

	Mobile Number:
	

	Email Address:
	

	Are you Aboriginal and/or Torres Strait Islander?

	☐ Aboriginal  and/or   ☐ Torres Strait Islander

	By completing this application, you understand and agree to the way in which NATSIAACC collects and manages your personal information.
	☐ Yes  ☐ No

	Please Note: If you have more artists, please complete details on a new form and attach with this form.

	Art Work Information

	Artwork Name:

	



	Artwork Statement:

	










	Artwork medium/What materials were used to create the artwork?

	









	Checklist

	Did you attach a high resolution JPEG or PNG file of the artwork (max 150 MB)?  
	☐ Yes  ☐ No

	Did you attach a photo of the team holding the artwork? (Not applicable if a digital image)
	☐ Yes  ☐ No

	Have all sections of the Team Application Form been completed by all team members?
	☐ Yes  ☐ No

	Have all team members completed, signed and attached the Deed Poll?
	☐ Yes  ☐ No

	Sign Off

	Artist #1

	[bookmark: _Hlk180058387]I confirm the information I have provided in this Application Form is true and accurate and I have complied with the requirements in the Cultural Safety Artwork Expression of Interest.

	Full Name:
	

	Signature:
	

	Date:
	

	[bookmark: _Hlk180052428]Artist #2

	I confirm the information I have provided in this Application Form is true and accurate and I have complied with the requirements in the Cultural Safety Artwork Expression of Interest.

	Full Name:
	

	Signature:
	

	Date:
	

	Artist #3

	I confirm the information I have provided in this Application Form is true and accurate and I have complied with the requirements in the Cultural Safety Artwork Expression of Interest.

	Full Name:
	

	Signature:
	

	Date:
	

	Artist #4

	I confirm the information I have provided in this Application Form is true and accurate and I have complied with the requirements in the Cultural Safety Artwork Expression of Interest.

	Full Name:
	

	Signature:
	

	Date:
	











	[bookmark: _Hlk180058415]Intellectual Property Deed Poll

	
I, _________________________________________________________________________________________,
(Print Full Name)
of, ________________________________________________________________________________________,
(Print Address)

am an applicant for the purposes of the National Aboriginal and Torres Strait Islander Ageing and Aged Care Council ACN 654 686 450 (NATSIAACC) Cultural Safety Artwork Expression of Interest (EOI). I agree to the terms set out in this deed poll and acknowledge that these terms apply to the artwork I have submitted in response to the EOI.

In the event my artwork submitted in response to the EOI wins, I assign to NATSIAACC all my right, title and interest in any and all current and future intellectual property in the artwork I have submitted. I agree to execute all documents and do all things as may be reasonably necessary to give effect to this assignment.

I consent to NATSIAACC, its assignees, licensees and successors in title doing any or all acts or omissions in relation to any works or subject matter that I have created or developed that would otherwise be an infringement of my moral rights.

This deed poll is governed by and construed in all respects in accordance with the laws of Australian Capital Territory, Australia and I submit to the non-exclusive jurisdiction of the courts of Australian Capital Territory, Australia.

	Executed as a deed

	Signed, sealed and delivered as a deed in the presence of:

	
_____________________________________________
	
_____________________________________________

	Name of applicant
	Name of witness

	
_____________________________________________
	
_____________________________________________

	Signature of applicant
	Signature of witness

	
_____________________________________________
	
_____________________________________________

	Date
	Date
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