
NAME 
Mailing Address 

Contact Information [phone | email ] Website 

EDUCATION 

YEAR  Degree  – University or Institution, City, Province, Country 

YEAR  Certificate or course work completed, Instructor’s name  – Organization or Institution, 

City, Province, Country 

YEAR  Workshop name, Instructor’s name  – Organization or Institution, City, Province, Country 

Media Arts C.V Template 
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EXHIBITION WORK 

SOLO (SELECTED) 

YEAR  Title of Exhibition. Gallery/Curator (if applicable), City, Province/State, Country. 

YEAR  Location of Exhibition (parks, buildings, public art installations, etc.) City, Province/State, 

Country. 

GROUP (SELECTED) 

YEAR  Title of Exhibition. Other artists or participants in exhibition, Gallery/Curator (if applica-

ble), City, Province/State, Country. 

YEAR Location of Exhibition (parks, buildings, public art installations, etc.). Other artists or par-

ticipants in exhibition, Location of Exhibition, City, Province/State, Country. 
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COMMISSIONS 

PUBLIC (SELECTED) 

YEAR   Name of Commissioning Organization, City, Province/State, Country. Type of Work or Lo-

cation (e.g. Sound Scuplture (Exterior), Projected Mosaic (Interior), Union Station, etc.) 

PRIVATE OR CORPORATE (SELECTED) 

YEAR   Name of Commissioning Organization, City, Province/State, Country. Type of Work or Lo-

cation e.g. Sound Scuplture (Exterior), Projected Mosaic (Interior), Union Station, etc.) 
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PRODUCTION WORK 

**Specify your role in the production (e.g. Director, Producer, Editor, Technician, etc) 

SPECIFIED ROLE (SELECTED) 

YEAR  "Episode Title." TV or Radio Program/Series Name. Producing Company, Network. Original 

Broadcast Date. Medium. 

YEAR  Title of Production. Producing Company, Venue, City, Province/State, Country. 

YEAR to YEAR  Title of Production. Producing Company, Venue, City, Province/State, Country. d
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BIBLIOGRAPHY & MEDIA 
**if entry is a review  add (review) after the Title of the publication. 

Last Name, First Name. Book Title. Publisher City: Publisher Name, Year Published. Medium. 

Last Name, First Name. "Article Title." Magazine Name Publication Date: Page Numbers. Medium. 

Last Name, First Name. "Article Title." Newspaper Name Publication Date: Page Numbers. Medium. 

Last Name, First Name. "Page Title." Website title. Sponsoring Institution/Publisher, Publication Date. 

Medium. Date Accessed. 

Last Name, First Name. "Article Title." Journal Name Volume Number (Year Published): Page Numbers. 

Medium. 

PUBLICATIONS 
Book Title. Publisher City: Publisher Name, Year Published. Medium. 

Book Title. Publisher City: Publisher Name, Year Published. (citing a chapter or specific pages) Selected 

Pages. Medium. 

Book Title. (two or more authors) with Last Name, First Name. Publisher City: Publisher Name, Year 

Published. Medium. 

"Article Title." Magazine Name Publication Date: Page Numbers. Medium. 

"Article Title." Newspaper Name Publication Date: Page Numbers. Medium. 

"Page Title." Website title. Sponsoring Institution/Publisher, Publication Date. Medium. Date Accessed. 

"Article Title." Journal Name Volume Number (Year Published): Page Numbers. Medium. 

PERSONALLY CONDUCTED INTERVIEW: Last Name, First Name. Interview Type interview. Date Inter-

viewed. 

Film title. Production Role. Distributor, Year of Release. Medium. 

"Episode Title." TV or Radio Program/Series Name. Network. Original Broadcast Date. Medium. 
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SCHOLARSHIPS, GRANTS AND AWARDS 
YEAR  Name of Scholarship, Grant or Award, Name of Organization, Date, $$ amount 

YEAR  Name of Residency, Name of Organization, Duration of Residency, Date. 

LECTURES AND/OR TEACHING 
**Lecture Type (e.g. Reading, Lecture, Address, Keynote Speech/Speech)  

YEAR "Presentation Title." Meeting/Event. Venue, City. Lecture Type. 

YEAR to YEAR Course Name. University or Institution, City, Province. Lecture Type. 
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PROFESSIONAL AFFILIATIONS 

YEAR to YEAR Capacity of Affiliation (e.g. Board Director, Artistic Director, Member, etc.), Name of Or-

ganization, City, Province/State, Country. 
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