
Søknadskjema 

Ingegjerd Sandnes Skjeies Legat

Navn:        _____________________       Søknaden sendes:

Adresse: _____________________       Ingegjerd Sandnes Skeies legat
      c/o Agder Teater

Tlf:            _____________   Alder: ___ Postboks 1101
4687  KRISTIANSAND

E-post:   ______________________

Begrunnelse for søknad:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Budsjett (hvis utarbeidet):

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

 ________________________
underskrift


