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Application form for 

Visual Artists’ Workspace Scheme

2011
	
	


Section A: Basic Information
This section seeks basic information we need to process your organisation’s application for funding.  

NAME OF ORGANISATION/GROUP

applying for a grant (name generally used):

Legal Name:
Art Reference No. / Customer No. (if already in receipt of Arts Council funding):

Address:
Telephone:
Fax:
E-mail:
Website:
Name of Principal Contact:
Position:
Mobile Telephone:
Constitution:
Enter an ‘X’ on one line: 
incorporated as a limited company
[    ]



unincorporated / voluntary body
[    ]






statutory 
[    ]






other (please specify)
[    ]

First year of operation:
Tax Number:
Tax Clearance expiry date:
Charity Number:
Approved Body, Taxes Consolidation Act 1997 Section 484 (Indicate ‘yes’ or ‘no’)
VAT Number  (if not registered, write ‘none’)

Bank Name:
National Sort Code:
Branch Name:
Account No.:
Account Name:
Section A: (continued)
Organisation/ Group Name:
Art Reference No. / Customer No:
Mission Statement / Statement of Purpose/ Ethos:

Board of Directors / Governing Body/ Committee

	Name (First is chairperson)
	Appointing Body
	Term of Office

From (mm/yyyy)   To (mm/yyyy)


I confirm that the foregoing information is correct to the best of my knowledge.

Signed:






Date:
Section B: – Information about your group/ organsiation

B. 1 Please outline the management structure of your group/organisation:

B.2 Please explain why you feel there is a need for this provision in your locality / region (max 200-300 words):

B.3 Please state the number of artists currently accessing workspace in your facility:

B.4 Are you a dedicated visual art space?  Y / N  (please circle)

If not, please estimate the number  of visual artists currently accessing workspace in your facility:

B.5 Please list the artistic disciplines the visual artists in your workspace are working in (e.g. sculpture, painting, photography, new media, installation etc.):

B. 6 Please outline how you manage the occupancy and turnover of visual artists accessing the workspace: 

B.7 Please outline the supports you provide for  visual artists working in your facility? E.g. workshops/exchanges/residencies etc.

B.8 Please specify any partner organisations you work with: 
Section C: – Information about your application
C.1  Please state briefly the purpose for which you are seeking funding for 2011 (Please note: capital costs can not be supported through this scheme).  

	


C.2 Amount requested for 2011
       €   

	State the amount of grant-aid you seek from the Arts Council for 2011 under this scheme

3

	


C.3  Please provide your income and expenditure account for 2010 and your planned income and expenditure account for 2011 under the headings provided.
Please state all amounts to the nearest euro 
	
	2010 Actual

€
	2011 Estimated 

€ 

	Income
	
	

	Rent from visual artists
	
	

	Rent from artists working in other disciplines
	
	

	Arts Council grant (do not refer to minor capital grants)

Max: €30,000 for 2011 estimate
	
	

	Local authority grant
	
	

	Other public funding (local, national and international)

Please specify: 
	
	

	Private funding/sponsorship
	
	

	Value of support in kind
	
	

	Other

Please specify:
	
	

	Total Income
	
	

	
	
	

	Expenditure
	
	

	Studio rent


	
	

	Other core costs (e.g. light, heat, management)
	
	

	Activities for visual artists (e.g training, masterclasses etc.)

Please specify:
	
	

	Activities for artists working in other disciplines
	
	

	Value of support in kind (should equal ‘Value of support in kind under ‘Income’
	
	

	Other

Please specify:
	
	

	Total expenditure
	
	

	
	
	

	Amount requested from the Arts Council for 2011

Max: €30,000

This amount should be the same as C2 and the estimated ‘Arts Council grant’ for 2011 under Income

 
	



C4.  Please supply any further information you may feel relevant in support of your application. (Maximum: 200 words)
	


Section D

The director/chairperson or president of your organisation/group must complete this section.
The committee/council/board of the organisation/group named below has authorised this application for grant aid:
	Signed
	


	Office held
	
	Date
	


	Name of Organisation
	


Please tick to confirm that a health and safety statement is in place that complies with legal and statutory requirements 


If working with children, please tick to confirm that a child protection policy is in place  

ENCLOSURES (if any) IN SUPPORT OF THIS APPLICATION  - 

	

	

	

	

	

	

	


PLEASE COMPLETE AND RETURN THIS FORM 

to Visual Artists’ Workspace Scheme 2011, Visual Artists Ireland, 37 North Great Georges Street, Dublin 1

Email: info@visualartists.ie

TO ARRIVE NOT LATER THAN

5:30pm on Thursday 9Th September 2010 

PLEASE NOTE THAT APPLICATIONS AND SUPPORT MATERIAL WILL NOT BE RETURNED
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