
I am applying for
 

Last name

First name(s) 

Gender   Pronouns

Artist name (if applicable)

Date of Birth (DD/MM/YYYY)

Country of Birth

Nationality 1*

Nationality 2 (if applicable)

Permanent Resident of (Country)

*please indicate the nationality you would like to be listed with publicity

Postal Address Line 1

Postal Address Line 2

Postal Address Line 3

BothCape TownBerlin

OSCILLATIONS 
Personal Data Form



Email

Phone No.

Informed by: (social media/participants/website etc.) 

Your privacy is important to us. We take the protection of your personal data and their confidential treatment  
very seriously. Your data will be processed exclusively within the legal framework of the data protection provisions  
of the European Union, particularly the General Data Protection Regulation (GDPR), and will only  be stored until  
the selection process is fully completed. In South Africa these protections are affirmed by the RSA Protection of 
Personal Information Act.

I hereby consent to Center for Humanities Research of the University of the Western Cape storing and 
processing my personal data provided in the form for the above-mentioned purposes and conditions.

 
Please save the document before the submission.

OSCILLATIONS 
Personal Data Form
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