Worcester County Arts Council Co-Op Gallery
 New Artist Application

Name______________________________________________________________

Mailing Address_____________________________________________________

City, State, Zip Code_________________________________________________

County_________________________________

Phone__________________________________

What medium is this application for? (E.g. oil painting, pottery, watercolor, etc.)

______________________________________________________________________
Please answer the following questions or provide a brief biography. This information may be shared by the Co-Op Gallery members and customers and has no bearing on artist acceptance to display.

Describe your connection to the area________________________________________
______________________________________________________________________

______________________________________________________________________

How long have you been an artist? __________________________________________

Describe any formal art education or training you have had_______________________

______________________________________________________________________

Describe any workshops you have attended____________________________________

_______________________________________________________________________

Describe any workshops you have taught______________________________________

_______________________________________________________________________

List any other places where you have displayed or sold your work__________________

_______________________________________________________________________

              Please use the back for any additional information you would like to share

Please return this application to Worcester County Arts Council office

            

6 B. Jefferson Street, Berlin, MD 21811.  ph# 410-641-0809 fax# 410-641-3947
            

 or e-mail it to curator@worcestercountyartscoucnil.org
