TC
HALiC UNIVERSITY Date of Rele_a_se: 31.03.2022
‘:=:, ACADEMIC ACTIVITIES EVALUATION COMMISSION Date of Revision: 09.01.2023
NATIONAL-INTERNATIONAL ART AND DESIGN EVENTS
PARTICIPATION SUPPORT EVALUATION FORM
Title, Name-Surname

School-Department/Unit

The Event to be participated

Type of Event (exhibition, biennial, show, recital, presentation)

Feature of Participation

(If a design, film, or work has been produced by multiple people,)
Are all stakeholders from within the organization?

If a design, film, or work is a co-production, the number of the designers

Date of the event

Venue (country)

National/International (....)National
(....)International
Does the event fall within the expertise of applicant? .....)NO

Do the works go to a Jury? w....) NO

Has the work been displayed before? w....) NO

Does the event have an official website? w....)NO

Has the e-catalogue or printed one been attached? w....) NO

Does it involve Halig University as address? w....) NO

Has a document been attached showing that the event to be attended is a w....) NO
juried one, and that it is the fifth (third in the case of national events)
edition of the event?

This section shall be filled in by the Evaluation Committee Mem

RESULT/DECISION: ACCEPTED ( ) DECLINED ( )*

* If the decision is “declined”, the evaluator is to provide a reason for their decision

Payment Coefficient: Support Amount:
Article:

NAME-SURNAME OF EVALUATOR SIGNATURE

Has the event schedule been attached? w....) NO ‘




