
APPLICATION 
FOR A 

RESIDENCY 
FELLOWSHIP 

AT THE 
BALLINGLEN 

ARTS 
FOUNDATION 

For artists who are currently living in Ireland, 
please fill out this form and send it to the 
Supervisors office at the address below 
accompanied by (1) an addressed return envelope 
with sufficient postage and (2) the following 
material:  ● Your résumé (including date and 
place of birth).  ● 15	
  to	
  20	
  photographic	
  prints	
  
of	
  your	
  most	
  recent	
  work,	
  preferably	
  covering	
  
a	
  two	
  year	
  span,	
  clearly	
  labeled	
  as	
  to	
  size,	
  
media	
  and	
  date	
  of	
  creation.	
  We	
  find	
  that	
  
photographic	
  prints	
  are	
  more	
  reliable	
  and	
  
review	
  friendly	
  than	
  images	
  on	
  a	
  disk.	
   ● And 
the names, addresses, phone numbers, (and the 
email addresses) of 3  

arts professionals who know you well, are familiar 
with your work, and would be	
  willing to answer 
relevant questions if asked. Please do not send 
press clippings, an ‘artist’s statement’, or 
videos. Remember: all your materials should be 
accompanied by a stamped, self-addressed, return 
envelope. 
	
  
	
  
The Ballinglen Arts Foundation 
Ballycasde, County Mayo, Republic of lreland 
TEL/FAX: 096, 43.184  
EMAIL: baf@iol.ie 
OPERATIONS SUPERVISOR: Una Forde

 

 
 
 NAME  ___________________________________________________________________________________________________________________________  
 
 
 ADDRESS  ___________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
 
 
 PHONE(S)  ___________________________________________________________________________________________________________________________  
 PROFESSIONAL REF 
 WITH PHONE NOS 
 & EMAIL ADDRESS 1.  _________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
  2.  _________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
  3.  _________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
 
 
 PLEASE INDICATE 
 THE PREFERRED 
 LENGTH OF STAY 
 AND STARTING DATE 
 (WITH POSSIBLE 
 ALTERNATIVES  ___________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
   ___________________________________________________________________________________________________________________________  
 
 
 

 CHECKLIST:  ❑ Résumé ❑ Reproduced Work ❑ Application Fee ❑ Addressed Return Envelope with Postage 
 
 



	
  


