SLICATIO




Application
Form

Please complete:

NAME OF APPLICANT ORGANISATION / INDIVIDUAL ARTIST:

CONTACT PHONE NUMBER:

EMAIL ADDRESS OF APPLICANT(S):

NAME(S) OF COLLABORATORS/ARTISTS/PRACTITIONERS INVOLVED:

Applicant Details

Page 2



Application
Form

PROJECT AIMS (MAX 500 WORDS) SUMMARY
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Application
Form

PROJECT DESCRIPTION (MAX 1,000 WORDS) SUMMARY
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Application
Form

STREAM B APPLICANTS MUST OUTLINE THEIR CASE FOR A SECOND
AWARD OF FUNDS THROUGH THIS SCHEME.

Applicants might refer to consolidation, audience development, strategic
connections or capacity in preparing this section.

(max 1000 words)
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PROJECT OUTCOMES (MAX 500 WORDS) SUMMARY
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Form

Application continued

ANY OTHER INFORMATION YOU WISH TO SUPPLY (MAX 500 WORDS) Project Details
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Application
Form

Please complete budget summary

Income (€)

40% match funding (including in
kind & box office if applicable)

Requested from
Wicklow County Council

Remaining income

Total

Please indicate if any confirmed income

Expenditure
Artist Fees

Co-ordination Costs/Curation

Administration Fees

A

W I C KL O W

Marketing/PR

ENDLESS OPPORTUNITIES

Other zarts [funding)
the arts

ealaion [Griscoundilie

Total

Wicklow County

Amount Requested form Wicklow County Council Arts Office
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