213 South Main St. Graham, NC 27253
Phone: 336.226.4495 Fax: 336.226.4497 E-Mail: arts@triad.rr.com
‘ www.artsalamance.com

ALAMANCE COUNTY
ARTS COUNCIL

Request Form to Exhibit Art at the Alamance County Arts Council

The Arts Council manages exhibits in a number of area locations as well as in the Captain White house.
These gallery spaces can accommodate many different styles of artwork. Below you will find the sites
and site-specific requirements:
Paramount Gallery (shows are usually 8 weeks)
A minimum of works 30-35 no smaller than works 24” x 24”
Mebane Arts and Community Center Gallery (shows are usually 8 weeks)
A minimum of works 30-35 no smaller than 12” x 15”
SunTrust Gallery (shows are usually 6 weeks)
A minimum of 35-40 works no smaller than 15” x 15”
Sisters Gallery (shows are 6 usually weeks)
A minimum of 40-45 works no smaller than 24”x 24”

Submitting an exhibition proposal does not guarantee the Arts Council will be running the exhibition. All
exhibition proposals go thorough a review process. The Selection Committee makes recommendations
to the director Cary Worthy for each exhibition site. The following criteria will be used:

Artistic merit

Artistic quality

Uniqueness of proposal

We book our galleries at least one year in advance. If you would like your work to be considered for an
exhibit at one of our gallery spaces, please provide the following information. Jessica Warren will contact
you if you are chosen by the committee to exhibit to schedule your dates. Upon selection your art work
must have been completed in the last year and not shown in the Alamance county area. Thank you for
your interest in exhibiting with the Alamance County Arts Council. We look forward to reviewing your
submission.

Please submit the following to be considered for an exhibition: (examples are available upon request)

U Six images of your work with titles, size, medium and dates (completed within the last year).
o Digital images: Must submit in JPG or TIFF format. 72dpi minimum
o Printed images: High quality print
o Audio/Video: Must be submitted CD or DVD and are limited to one five-minute segment.
One or several short works or excerpts of works could be included.
U An artist’s statement
U ACVorresume
Q  Proposal Form

Thank you,
Jessica Warren

jessicawarren@artsalamance.com
336.226.4495
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ALAMANCE COUNTY
ARTS COUNCIL
Proposal Form

Date:

First Name: Last Name:

E-mail:

Home Phone: Cell Phone:

Website: Art Medium:

Does your artwork require any special display conditions? If yes, please describe conditions.

Yes No

Proposed Title of Exhibition:

Which gallery and why you feel it would fit that location.

Describe the content or theme of your exhibition. How is this exhibition unique?

How will you use the exhibition space? Consider how the artwork relates to each other and to the
space.

Any additional information you feel the Selection Committee should know.
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