
  
  

 

 
 
 

APPLICATION FOR RESIDENCY  

Galway County Council 2011 

 

PLEASE INCLUDE SAMPLES OF YOUR WORK WITH THIS APPLICATION 

 

NAME: ...........................................................................................     DATE OF BIRTH: ..................................................  

PROFESSIONAL NAME: .........................................................................    ARTFORM: ..................................................  

ADDRESS: ........................................................................................................................................................................  

 ..........................................................................................................................................................................................  

EMAIL ............................................................................ TELEPHONE: ............................................................................  

Ideal dates of arrival & departure ......................................................................................................................................  

Do you suffer from any allergies or illnesses about which we should be informed: .........................................................  

 ..........................................................................................................................................................................................  

 
Do you have any special dietary requirements: ................................................................................................................  

 
Do you want to stay in one of the farmyard houses? Yes   No   

 

List your most important publications, exhibitions or performances during the last three years. 

Give details and venue: 

 

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

…………………………………………………………………………………………………………………………… 

 

 

THE Tyrone Guthrie Centre 
AT ANNAGHMAKERRIG 



Description of work you will undertake during residency: 

 

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 

References:  

Please list the names and addresses of two authorities in your field who know you and your work. 

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 

Materials enclosed with this application, ie. Books, manuscripts, slides, photographs, tapes, scores, press, 

cuttings or testimonials. 

 

 .....................................................................................................................................................................  

 .....................................................................................................................................................................  

 

Signature ................................................................ ………Date ...................................................................  

 

Closing Date:  24 February 2011 

Completed application forms to be returned to the following address: 

Tyrone Guthrie Award 2011 

County Arts Office 

Galway County Council 

County Hall 

Prospect Hill 

 

Please note that applications will not be accepted after the closing date.  You may forward additional 

information with your application. 

 

For further information, please contact the Galway County Arts Office at (091) 476501/476504 or  

email: bcunningham@galwaycoco.ie 


