
 

 
 

VANS Artist Emergency Fund Application Form 
(All information will be kept confidential) 

 

NAME: 
 

 

ADDRESS: 
 

 
 

 
Please describe the Nature of Emergency, as defined above.  

 

 
Supporting Documentation: 

□ Complete CV of professional activities and link to website (if available) 
□ A letter of confirmation of emergency, signed by an appropriate professional e.g. 
medical doctor, insurance adjuster, etc.: 
 

□ I have read the above guidelines and feel that I qualify 
□ I am a resident of Nova Scotia 
 



 

I certify that the information given on this application and on any documents attached is 
correct and complete. 
 
____________________________________                         ________________ 

Print Name      Date 
 

 
____________________________________ 
 Signature 
 


