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Identification Form for African Nova Scotians 

This form is adapted from the Arts Nova Scotia Black Artist Recognition Award. For the purposes of 
this program, African Nova Scotian is inclusive of members of the historical Black communities of Nova 
Scotia and the wider African Diaspora within the province. 

This form will be used to: 

• To identify eligible applicants for the 2024 Art Bank Purchase
• To help Arts Nova Scotia gather statistics about how we are reaching the designated

communities.
• To help Arts Nova Scotia communicate with individuals and organizations from the designated

communities.

Artist Information 

Artist/Collective Name* 

Legal Name (If different) 

Address* 
Include street number and name 

Apt PO Box 

City/Town* County* 

Province* Postal Code* 

Telephone* Home Telephone 
Other 

Email* 

Nova Scotia has been my primary residence for at least the past 12 
months.* 

*Mandatory field

Yes No
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Self-Identification 
 
Please indicate if you are a person who identifies as belonging to one or more of the following 
groups: 
 

□ Mi'kmaq 

□ First Nations, Inuit, Métis 

□ Indigenous person from outside of Canada 

□ African Nova Scotian 

□ Black 

□ Racialized person of Asian, Latin American, Middle Eastern descents 

 Please specify: _______________ 

□ Deaf 

□ Living with a disability  

□ Living with Mental Illness 

 
Signature 

Signature*  

Date* 
 

*Mandatory field 
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