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BURSARY AWARD APPLICATION
Declaration

(
I declare that the foregoing information is correct.

(
I am aware of the guidelines of the Embrace Programme and I agree to abide by these 

(
I understand that Clare County Council and the Arts Council of Ireland must be credited as assisting with project / event, in the event of any publicity arising from it.

(
I understand that no payment will be made until the event / project has occurred and an income and expenditure sheet is returned, along with an evaluation report.

Signed:_______________________________________________________________

Artist

Date:________________________________________________________________

GENERAL INFORMATION

(To be completed by artist)

Artist Details

1. Name of Applicant:____________________________________________________

2. Address:__________________________________________________________
_______________________________________________________________

_______________________________________________________________


Phone Number: ____________________
Email: ____________________

3. State the amount of money you are seeking: ____________________________
4. State if grants or other assistance from any other source have been received or sought for this study programme.

Yes

No

If yes please state amounts sought/received and from whom. 

_______________________________________________________________
_______________________________________________________________

5.
Please give your reason for applying for this bursary award

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

BUDGET INFORMATION / COSTS

Expenditure / Estimated total costs of the Course





€

	Educational Costs

Tuition Fees

Materials

Travel

Accommodation

Other


	            
	

	TOTAL COSTS
	
	


Other Sources of Income 

	Additional funding received if any

Own contribution towards the Course
	
	

	TOTAL INCOME
	
	


	Amount sought from EMBRACE    Programme
	
	


PLEASE PROVIDE FULL DETAILS OF THE EDUCATIONAL COURSE INCLUDING PROGRAMME OUTLINE

PLEASE OUTLINE HOW YOU INTEND TO CONTRIBUTE TO THE DEVELOPMENT OF PROGRAMMES IN THE ARTS FOR PEOPLE WITH DISABILITIES AS A RESULT OF THIS STUDY
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