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APPLICATION FORM FOR 2009 
 
 
Details of Candidate 
 

Last Name:   

First Name:  

Nationality:  

Birth Year:  

Title/Position:  

Institution:  

Full Mailing Address:  

Phone:  

Fax:  

Mobile:  

E-mail:  

Website (if applicable):  

Title of Project:  

Brief Description of Project:  
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Details of Nominator 
 

Last Name:  

First Name:  

Nationality:  

Title/Position:  

Institution:  

Full Mailing Address:  

Phone:  

Fax:  

Mobile:  

E-mail:  

Website (if applicable):  
 
We certify the accuracy of the above details 
 

Date:  

Signature of Candidate:  

Signature of Nominator:  

Applications should be in English and include: 

A duly completed application form signed by the candidate and validated by the nominator as to its 
accuracy. The applicant will confirm in writing that his proposal is an original idea exclusively created for 
the Shpilman Photography Prize and has not been submitted previously or concurrently to any other prize, 
grant, venue, or similar purpose.   See Regulations 

Applications should be sent to the Israel Museum and reach their destination no later than June 30, 2010. 

The Shpilman Prize 
Noel and Harriette Levine Department of Photography 
The Israel Museum 
P. O. Box 71117 
Jerusalem, 91710 
ISRAEL      

http://www.imj.org.il/shpilmanprize/Regulations.html

