
 1

Artist in Residence – Central Greenough.  
 RESIDENCY APPLICATION 2008/09 

 
 
Full Name  
Residential Address  
Postal Address  
Phone  
Mobile  
Email  
Website  
 
Details of practice and proposal 
 
 
 
 
 
 
 
 
What is your main occupation? 
 
 
 
 
What are your professional qualifications? 
 
 
 
 
 
 
Privacy and Freedom of Information 
The personal information requested on this form is being collect by the City for the purpose of 
recording your application to the Central Greenough Artist in Residence Program.  This 
information will be used solely by the City for that primary or directly related purposes.  The 
personal information provided is for contacting you with any matters relating to your application 
to the Central Greenough Artist in Residence Program and you may apply to the City for access 
and / or amendment of this information. 
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Background Details of Artists work 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicants must submit examples of previous work that indicates their standard 
and style.  These materials will be returned. 
 
 
Please give details of your proposed project to be carried out during the 
residency (Max.200 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicants are requested to provide evidence of their understanding of the 
heritage/conservation issues involved in working and living in a sensitive heritage 
place. 
 
Privacy and Freedom of Information 
The personal information requested on this form is being collect by the City for the purpose of 
recording your application to the Central Greenough Artist in Residence Program.  This 
information will be used solely by the City for that primary or directly related purposes.  The 
personal information provided is for contacting you with any matters relating to your application 
to the Central Greenough Artist in Residence Program and you may apply to the City for access 
and / or amendment of this information. 
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What community activities would you propose as part of a residency project 
(Max. 200 words) ? 
 
 
 
 
 
 
 
 
 
 
 
What length of time would you prefer for a residency? 
 
 
 
 
What is your preferred timing for a residency? i.e. your availability 
 
 
 
 
 
 
 
Method of presentation of your project on completion of residency 
 
 
 
 
 
 
 
 
 
Signature of Applicant ________________________________ 
 
Privacy and Freedom of Information 
The personal information requested on this form is being collect by the City for the purpose of 
recording your application to the Central Greenough Artist in Residence Program.  This 
information will be used solely by the City for that primary or directly related purposes.  The 
personal information provided is for contacting you with any matters relating to your application 
to the Central Greenough Artist in Residence Program and you may apply to the City for access 
and / or amendment of this information. 


