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Cleaning of Acrylic Painted Surfaces

12 — 15 August 2014
Canadian Conservation Institute

APPLICATION DEADLINE: 25 April 2014

Applicant Information

First Name Last Name

Institution/Employer (please indicate if self employed) Title

Street Address City

State/Province Zip Code/Postal Code Country
Email Phone/Mobile number

Education

Please list Colleges/Universities attended.

From To Major/Field(s) Diploma/Degree
College/University (mm/yyyy) | (mm/yyyy) of Study Earned




v ) ) I *I Canadian Institut canadien
!@ I The Getty Conservation Institute Conservation Institute  de conservation

Experience and Background

Please list your three most recent positions.

From To
Position/Title Institution/Employer (mm/yyyy) (mm/yyyy)

Describe the duties and responsibilities of your current position:

Training and Professional Development

Name of Course Venue/Instructor/Organizer Dates
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Research

Please provide an overview of your research and/or specific interest in cleaning of acrylic painted surfaces.

Publications

Please list five of your recent publications or projects that you feel are most relevant

Nature of Research or Publication Publisher or Source Date
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If you require more space, forward a brief CV to CAPS@getty.edu. Be sure that the file name is formatted as
“last name_CAPS2014_CV.pdf" i.e. jones_CAPS2014_CV.pdf. Your CV may also include any publications relevant
to the cleaning of acrylic painted surfaces.

Statement

Please explain briefly:
e Why you are applying for this workshop
e What you hope to learn from it or what specific questions you would like to have addressed
e How this workshop will affect your work at your current institution/employment and
e How will you disseminate the information gained from the workshop


mailto:CAPS@getty.edu
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Surve

Please tell us how you learned about this workshop. Please check all that apply

Friend/colleague CCl website Getty.edu website
GCl Facebook website GClI bulletin (e-bulletin)
Conservation Distribution List ICCROM website Other

Instructions on submitting your application:

1) Please save the application (as a PDF) to your computer, using your last name as the file name
(example: Smith_CAPS2014).

2) Send the completed application (and any additional documents) as an attachment to CAPS@getty.edu
with “CAPS 2014 Application” in the subject line.

If your application has been submitted correctly, you will receive an auto-response immediately and a
personalized response within one week. Please contact our office if you do not receive a confirmation:
CAPS@getty.edu



mailto:CAPS@getty.edu

	First Name: 
	Last Name: 
	InstitutionEmployer please indicate if self employed: 
	Title: 
	Street Address: 
	City: 
	StateProvince: 
	Zip CodePostal Code: 
	Country: 
	Email: 
	PhoneMobile number: 
	CollegeUniversityRow1: 
	From mmyyyyRow1: 
	To mmyyyyRow1: 
	MajorFields of StudyRow1: 
	DiplomaDegree EarnedRow1: 
	CollegeUniversityRow2: 
	From mmyyyyRow2: 
	To mmyyyyRow2: 
	MajorFields of StudyRow2: 
	DiplomaDegree EarnedRow2: 
	CollegeUniversityRow3: 
	From mmyyyyRow3: 
	To mmyyyyRow3: 
	MajorFields of StudyRow3: 
	DiplomaDegree EarnedRow3: 
	PositionTitleRow1: 
	InstitutionEmployerRow1: 
	From mmyyyyRow1_2: 
	To mmyyyyRow1_2: 
	PositionTitleRow2: 
	InstitutionEmployerRow2: 
	From mmyyyyRow2_2: 
	To mmyyyyRow2_2: 
	PositionTitleRow3: 
	InstitutionEmployerRow3: 
	From mmyyyyRow3_2: 
	To mmyyyyRow3_2: 
	Name of CourseRow1: 
	VenueInstructorOrganizerRow1: 
	DatesRow1: 
	Name of CourseRow2: 
	VenueInstructorOrganizerRow2: 
	DatesRow2: 
	Name of CourseRow3: 
	VenueInstructorOrganizerRow3: 
	DatesRow3: 
	Name of CourseRow4: 
	VenueInstructorOrganizerRow4: 
	DatesRow4: 
	Nature of Research or PublicationRow1: 
	Publisher or SourceRow1: 
	DateRow1: 
	Nature of Research or PublicationRow2: 
	Publisher or SourceRow2: 
	DateRow2: 
	Nature of Research or PublicationRow3: 
	Publisher or SourceRow3: 
	DateRow3: 
	Nature of Research or PublicationRow4: 
	Publisher or SourceRow4: 
	DateRow4: 
	Nature of Research or PublicationRow5: 
	Publisher or SourceRow5: 
	DateRow5: 
	Other: 
	Responsibilities: 
	Research: 
	Statement: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


