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Name:

Date of Birth: (N.B. Suitable for ages 18+)

Address:

E-mail:

Tel:




Earagail Arts Festival is delighted to offer a select number of bursaries for the ‘Home with The Henry
Girls’ residency. The aim of the bursaries, funded by Optum Ireland, is to enhance access to the arts
and is offered to participants for whom there may be barriers to participation - physical, economic,
social, emotional or cultural. Earagail Arts Festival is committed to supporting the inclusion and skills
development of people from different ethnic backgrounds, people with a disability and those from
rural communities.

What experience do you have with songwriting/singing/playing an instrument?

Please describe what the impact of receiving this bursary would be if you are successful in this
application. Please detail any obstacles — emotional, physical, cultural, or social or any other
factors concerning your personal circumstances that you feel the panel should consider?

Do you have any accessibility requirements or reasonable accommodations? Applicants are
encouraged to disclose any medical conditions, or accommodations that it is prudent for the event
organisers to be aware of for health and safety purposes.

An individual Personal Evacuation Plan may be required for participants with a disability or medical
condition in the event of an emergency evacuation.




Are you currently in receipt of Disability Allowance? Please tick as applicable below

YES

NO

Are you a member/service user of an organisation that informed you about the residency?

If so, please state the organisation name

Signed:

Date:

Please note: The Inclusive Arts Bursary does not include accommodation, evening meals and other
optional activities. For further information e-mail info@eaf.ie


mailto:info@eaf.ie
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