
Address; Newbliss, Co. Monaghan, Ireland. 

Telephone: 353 (0)47 54003 
Fax: 353 (0)47 54380 
Email: info@tyroneguthrie.ie 
Website: www.tyroneguthrie.ie 

 

  

 
 
 

  APPLICATION FOR RESIDENCY    

 

 

 

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

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

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

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

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

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. 

 

1. ..................................................................................................................................................................  

 ..................................................................................................................................................................... …

2.……………………………………………………………………………………………………………………………

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

 

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

cuttings or testimonials. 

 

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

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

 

Signature .......................................................................... Date ...................................................................  

 

If you are applying for the Castlereagh Borough Council ‘Ernest Anderson Memorial Bursary’ 

Please return completed form to:     

The Arts Officer 
Castlereagh Borough Council 
Civic and Administrative Offices 
Upper Galwally 
Belfast 
BT8 6RB 

 
Closing Date for receipt of completed applications:  4 pm , June 17

th
 2011 

 
                                                      

 


