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SPIVA CENTER FOR THE ARTS
EXHIBIT APPLICATION FORM

Date:
Artist Name
Mailing
Address:
City/State/Zip:
Phone Number: Cell:

Email Address:

Artist’s
Website:

Selection is based on a presented body of work and resume. Final selection is subject to
review and approval of the Exhibits Committee.

Applying to:
___Freeman Health System Main Gallery
___Sharon & Lance Beshore Gallery
___Jo Mueller Reserve Gallery (Rental)
Month & Year requested:
Approximate cost of rental:
$250 for gallery, $125 for gallery signage

The following items are to be submitted with this application.
(Please note: Artists are encouraged to submit a consistent body of work completed within
the last three years.)

1. Visual Materials:
10-15 images labeled with your name and titles of artworks in one of the following
formats: PDF, jpeg, or PowerPoint

2. List of submitted images with the following information:
e Title of artwork
e Yearcompleted
e Medium
e Dimensions of each artwork
- 2D work: height x width in inches.
- 3D work: height x width x depth in inches; plus weight.

e Retail Price or NFS (Note: Spiva receives a percentage of artwork sold in the
Galleries during an exhibit.)
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3. Ifyour workrequires special installation or hardware, please describe:

4. Artist Résumé: May be submitted as a separate document.

5. Artist’s Statement: Include a brief statement about the themes/subject matter/ideas intended in your work.
May be submitted as a separate document.

Please email application and attachments to exhibits@spivaarts.org with Exhibit Application in the subject line
or mail to Spiva Center for the Arts | 212 West 7' Street | Joplin, MO 64801 | ATTN: Exhibits Committee

(Please enclose a self-addressed, postage-paid envelope for the return of materials if return is desired)

Thank you for your interest in exhibiting with Spiva!
We will notify you upon receipt of your application.

Please note that the Exhibits Committee meets monthly on the first Thursday. There may be occasional months when
we do not meet due to exhibit openings or other events. We appreciate your patience and will do our best to
communicate with you in a timely manner.
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