Seminole Community Library
Library Artist Application Form

Date:
1. Artist Information

Name:

Address:

City/State/ZIP:

Phone:

Email:

Website / Social Media (if applicable):

2. Artwork Information

Title of Piece:

Media:

Number of Pieces:

Dimensions:

Price (if for sale): Includes 25% commission to Library:
Weight (if three dimensional):

3. Artwork Images

Please attach or provide links to 1-3 images of the work you wish to
display. Images should be labeled with title, medium, and dimensions.

4. Agreement & Acknowledgment

By submitting this application | confirm that:
e | have read and agree to the Library’s Art Display Procedures and Selection Criteria.
e lunderstand that the Library is not responsible for loss, theft, or damage to my work.
e | agree to sign the Library’s Art Display Agreement prior to installation.

5. Send completed application and images to: gallery@myseminole.com

For Library Use Only
Application Received:
Reviewed By:

Exhibit Dates:
Notes:
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