
Member of staff supporting this entry.
Authorised* member of staff name: 
(*see p2 of the Guidance)

Department:

Tel. no:

Email:

I confi rm that:
(i)  this entry is the entrant’s own original work;
(ii) the entrant’s name may be made public (over 18s only)
   Yes    No 
(iii) if this entry wins an award cheques should be payable to:
  .....................................................................................................................................
(iv) the entry may be sold (visual arts only)
   Yes    No
Member of staff signature: 

  .....................................................................................................................................
(by signing this you are agreeing to the terms and conditions laid out in the Guidance)

Date of signature:  .....................................................................................................

Establishment

eg. name of prison, hospital or probation service

Title of entry

Artform 

Choose one artform from the list for the 2010 Koestler Awards

Brief visual description of entry

Include imagery, colours and medium (so we can fi nd the entry 
if this form gets detached)

Individual entrants: 
(Groups – continue on next page)
First name of entrant 

Last name of entrant

Prison or hospital number if applicable 

Using your name 

If we exhibit or publish your work, would you like us to give 

your name?
   Yes       No 
If yes, authorised staff must agree (see next column). 

2010 awards entry form
Please complete both sides of this form in BLOCK CAPITALS

You are welcome to use photocopies of this form – please copy both sides.  
Or download at www.koestlertrust.org.uk 

You may fi ll this form in on a computer, but please print it out and post it to us with original signatures.

Gender

 Male       Female

Ethnic group

 Asian or Asian British – Bangladeshi 

 Asian or Asian British – Indian

 Asian or Asian British – Pakistani

 Any other Asian background

 Black or Black British – African

 Black or Black British – Caribbean

 Any other Black background

 Chinese

 Mixed White and Black African

 Mixed White and Black Caribbean

 Mixed White and Asian

 Any other Mixed background

 White British

 Any other White background

 Any other group

Age

 Under 16  

 16–17 

 18–20 

 21–29  

 30–59   

 60 and over 

Formal education completed

 No formal qualifi cations

 Basic skills level 1

 Basic skills level 2

 GCSEs or A Levels

  Vocational training

 Degree or post-graduate

 Other

Registered disabled?

 Yes       No

Monitoring for diversity
This information will not be used to judge your work, but, if you 
are under 18 you will be entered for special awards.
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Premium awards sponsors

For Koestler staff:

Signature of entrant agreeing to the conditions of the Koestler Awards 
and for the information in this form to be held on the Koestler Trust’s secure and 
confi dential database.

10K

No. of items        Artform           File                 £                K No..

Sales of visual arts and crafts
Please tick one choice only:

  I would like the Koestler Trust to sell my entry.  
  Please see Guidance for info on sales, including  
  special guidance for entries from Scotland

   My entry is not for sale.  
  It will be returned by the end of January 2011

  I donate my entry to the Koestler Trust. 
  This means that it will be added to the Trust’s  
  permanent collection, or sold to raise money for the  
  Trust’s work. Thank you!



Mentoring 
Koestler mentors support talented Koestler entrants to continue in the arts after release into the community.  To be considered for 
mentoring, please show that you meet the following requirements:

  I am due for release from custody in the next 2 years. Likely release date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  I will be resettling in England or Wales. Likely resettlement area:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  I am keen to pursue a future in the following arts fi eld:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  I give permission for the Koestler Trust to contact the member of staff signing this form, and my probation offi cer or social  

  worker, to fi nd out more about my suitability for mentoring. 
 Probation offi cer or social worker name:

 Address

 Phone

 Signed and dated by applicant for mentoring:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Group entries only

Name of group: 

No. of people in group (excluding staff): 

Please continue on a separate sheet if you need more room for your group members

First name Last name Prison or hospital number if applicable
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If you are in the community or due for release in 2010

Date of release:

Entrant’s home address:

Post code:

Phone no:   Email:

Cheques payable to:

Any other information
Anything else you need to tell us about this entry? Write here, attach more paper or give us a ring.

Koestler Arts Centre

168a Du Cane Road

London W12 0TX 

Tel. 020 8740 0333

info@koestlertrust.org.uk 

www.koestlertrust.org.uk
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