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  Main Application Form
(Please tick which strand you are applying for)

(
Art Form Workshops 
Strand 1 (up to a maximum of 20 hours)

(
Art Form Workshops
Strand 2 (up to a maximum of 10 hours)

· Artist in Residence Scheme
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(s)

Signed:________________________________________________________

Organisation

Date:________________________________________________________________

GENERAL INFORMATION

(To be completed by artist and organisation)

1. Name of Applicant Organisation___________________________________
2.   
Name of Participating group______________________________________
3.      Address:__________________________________________________________

_______________________________________________________________

_______________________________________________________________


Phone Number: _________________________
Email: ______________
4.  
State the amount of money you are seeking: _________________________
5. 
State if grants or other assistance from any other source have been 
received or sought for the workshops/project.

Yes

No

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

_______________________________________________________________

_______________________________________________________________

6.
Please give your reason for applying for this award

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
BUDGET INFORMATION / COSTS

Expenditure / Estimated total costs of the project / Proposal



€

	1. Artistic Costs

Artist Fees

Materials

Travel

Expenses

Other

Sub Total 1
	           
	

	
	
	

	2. Administrative Costs

Light, heat and Power

Postage and Stationary

Publicity

Insurance (Liability and All Risks)     

Monitoring and Evaluation

Other

Sub Total 2
	
	

	
	
	

	3. Support Costs

Venue Hire

Technical Equipment

Transport

Other

Sub Total 3
	
	

	Total Expenses (=1+2+3)
	
	


Income

	4. Contribution towards the project/workshops
	
	

	5. Amount sought from EMBRACE
	
	

	Total Income (=4+5)
	
	


PROJECT DESCRIPTION

Please provide a short description of the project 

The workshop timeframe

Documenting and evaluation process

ARTISTS’ STATEMENT

Please describe 
a) the artistic concept




b) how you intend to work with the group




c) your involvement with the planning of the project

ORGANISATION’ STATEMENT

Please describe 
a)
the group profile




b) 
if other groups are involved in the project




c)
expected benefits to the group
