
Parent/Guardian 2:

Relationship to student:

Address (if different from student’s):

Home phone number: 

Mobile phone number:

Email address:

Financial Information  

Payments must be in euros, and can be made by wire transfer, Visa or MasterCard. The person responsible for payment will 
receive an email with detailed instructions.

Person responsible for payment of fees:     

Email address:    Phone:

Payment Type:  Visa                                        MasterCard  Wire Transfer     

Art  On The Farm 2023 
Portfolio Scholarship Application Form

To apply for our portfolio scholarship:
1) Return this completed application form by February 28, 2023.
2) Schedule a time to speak with Co-Director Rosie O’Gorman.

 Arrive: June 28* Depart: July 25, 2023

Painting Photography

I would like to apply for Art on the Farm: (tick box)

Area of Concentration (tick box)

Student’s Name (First, Middle, Last)

Street Address:

City, State or Province:     Postal Code:

Country:

Email:     Phone:

Date of Birth:  DD/MM/YYYY    Gender:

School:    Entering Grade:

How did you hear about the Cow House Studios?

Online search?

Ad, where?

Camp listing web site, which one?

Family, friend or referral, who?

Parent/Guardian 1:

Relationship to student:

Address (if different from student’s):

Home phone number: 

Mobile phone number:

Email address:

Phone: +353 53 916 9567
Fax: +353 53 916 9610
US Toll Free: 1 800 677 0628  

info@cowhousestudios.com  
www.cowhousestudios.com

Cow House Studios 
Ballybawn 
Rathnure
 Enniscorthy
Co. Wexford 
Ireland

*Those travelling from the Americas must schedule flights departing 
the evening prior to the first day of the program.



Application Guidelines:
  
Submit the following by Tuesday, February 28th, 2023. Shortlisted applicants will be contacted by Friday, March 10th to 
schedule an interview. Successful applicants will be notified by Friday, March 17th.

1 Your completed application form.
2 A portfolio (only one pdf file). You may submit between 10 and 20 images of your artwork. Works can be in any medium for 
example drawing, painting, photography, sculpture, installation, etc. The images should include captions or short descriptions 
including when the work was made, medium and a sentence or two about your concepts for the artwork. Word processing 
programs such as Microsoft Word & Apple Pages are capable of exporting PDF files and if you have questions about what to 
include please do not hesitate to contact us.
3 A letter of recommendation from a current or former teacher. This letter must be sent directly to
info@cowhousestudios.com by your specified referee at the time of your application.

Please submit electronic copies of your application and portfolio in ONE email under the size of 10 MB to
info@cowhousestudios.com. You will be contacted by a Cow House Studios representative to confirm receipt of your 

Art  On The Farm 2023 
Portfolio Scholarship Application Form

Statement of Interest:
  
Please tell us about your interests in attending our summer program Art on the Farm, spending time in Wexford, and 
dedicating your summer to making art and travelling in Ireland. (maximum: 300 words)



Fees and Payment

This scholarship equals 25% off* our summer fees (€1575). The 
payment due is €4725. A deposit of €945 is due upon confirmation of 
acceptance. The balance of the fee is due by March 31st, 2023.

Payment Methods

All payments must be made in euros. Payment can be made by wire 
transfer, Visa or MasterCard. Those paying by wire transfer will be 
notified of wiring instructions once we have received your application 
form. 

Refund Policy

A full refund will be given if a request is received in writing at Cow 
House Studios by March 31st, 2023. Requests received by April 30th, 
2023 will be given a full refund minus an administrative fee of €945.   
No refunds are given for cancellations received after April 30th, 2023.

Once the programme has started, no refunds are granted for early 
voluntary withdrawal, absences or behavioural dismissals (decisions 
which are at the sole discretion of Cow House Studios). In the event 
that a class is cancelled by Cow House Studios for whatever reason, all 
fees will be refunded. 

Medical Insurance

Medical insurance is not included in the programme fee. All 
participants must have medical insurance prior to their arrival in 
Ireland. Medical vaccinations are not required for entry into Ireland. 
Please contact us with any questions. 

Travel to and from Ireland

Airfare is not included in the fee. Students must arrive in Dublin airport 
between 8 am and 1 pm on the first morning of the programme, where 
they will be met and escorted by a Cow House Studios representative. All 
participants must schedule departures home between 10 am and 2 pm 
on the last day of the programme. If parents would like to pick up their 
child from Cow House Studios, they must do so between 8 pm  and 10 
pm on the penultimate day of the programme.

All students must be in possession of a valid passport and return ticket. 
Passport must be valid for a minimum of six months from your arrival 
date in Ireland.

Student’s Agreement

I understand that I will be sent a copy of Cow House Studios’ rules 
and regulations as soon as my application has been accepted and 
I acknowledge that Cow House Studios (here and after referred to 
as CHS) has the right to dismiss me and return me home at my own 
expense without refund of the programme fee, should I be found in 
violation of these rules.

Student Name:

Student Signature:

Date:

Parent/Legal Guardian Agreement

I have read about Art on the Farm (here and after referred to as AOF) on 
Cow House Studios website and hereby give permission for my child/
ward to participate in the programme at CHS during the summer of 
2023 in County Wexford, Ireland. By execution of this application and 
agreement, I confirm my awareness and acknowledge the risks of 
injury which may be associated with activities and excursions included 
in AOF. My child/ward is enthusiastic and prepared, and I believe that 
they are capable of handling both the emotional and physical aspects 
of the programme, including unsupervised free time during activities 
and excursions in AOF.

Furthermore, I agree that, should my child/ward’s conduct, at the 
sole discretion of CHS, be deemed to be in violation of CHS rules 
or otherwise detrimental to the maintenance of standards or to the 
successful operation of CHS’s programmes, CHS, may dismiss them 
from AOF. I further agree that CHS shall have no further responsibility 
for my child/ward upon their dismissal from AOF, and I understand 
that such dismissal may occur at a location far from my child’s/ ward’s 
home. I affirm that CHS shall have the exclusive authority to determine 
the manner and means of transporting my child/ward home without 
supervision, and that all additional expenses (including but not limited 
to the entire cost of the transportation) shall be borne completely 
by me, and that CHS shall have no obligation to provide any refund 
of the tuition fee with respect to any dismissed student. In the event 
that CHS elects to send my child/ward home with a supervising CHS 
representative, all expenses of such CHS representative (including 
but not limited to the entire cost of the transportation) shall be borne 
completely by me.

I have read the CHS payment and refund policies and agree to the 
terms cited. I understand and acknowledge that no refunds will be 
granted after April 30th, 2023. It is understood that CHS may make 
use of students’ photographs and testimony in publicity materials, 
including the brochure, poster and website, without payment of any 
consideration, and I hereby grant CHS permission for such use.

Furthermore, in registering my child/ward for AOF I hereby understand 
and accept the following terms and conditions, the violation of 
which will result in my child/ward’s dismissal without further notice. 
The possession or use of drugs or alcohol is strictly prohibited. All 
participants must adhere to all rules of safety and conduct at all times, 
including those promulgated by CHS and the jurisdiction where CHS 
is located. Any violation of the rules, terms and conditions, as well as 
behaviour incompatible with AOF, will at the sole discretion of CHS 
result in dismissal of participant at my expense as stated above.

I authorise CHS, at its sole discretion, to place my child/ ward at my 
own expense and without any further consent or advance notice 
in a hospital for medical services and treatment or, if no hospital 
is readily available, to place my child/ward in the care of a licensed 
medical doctor for treatment. I acknowledge that CHS will not be 
responsible for any liability occuring from the failure on my part to 
make full disclosure of medical history and condition in respect of 
my child/ ward between the time of registration and attendance of 
AOF. I acknowledge that it is my sole responsibility to ensure that my 
child/ward has adequate insurance cover in force prior to attendance 
of AOF. I hereby grant CHS full authority to take whatever actions 
regarding hospital and medical care CHS may reasonably consider to 
be warranted under the circumstances.

Child/Ward Name (print):

Parent/Legal Guardian Name (print):

Parent/Legal Guardian Signature:

Date:

Legal Agreements

Further Information
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