
 
 

SCAC Gallery Proposal Form 
 

First Name: __________________________  Last Name: __________________________ 

Address: _____________________________________________________________________________ 

City: _____________________  State: _________________  Zip code: __________________ 

Phone number: ________________________ Email: _________________________________________ 

 

Exhibition Description. Please describe the concept or theme of your proposed exhibition.  

 

 

 

 

Artist Statement 

 

 

 

 

Do you need special equipment or other requirements, beyond what is provided, for the presentation of this exhibition? 

Yes    No  

If yes, what special equipment/other requirements do you need?  

 

 

Photo and CV Submission: Please attach no more than 5 hi-res images in .JPG format with your application. Include the 

artist’s name, title, medium, and dimensions on the image or in the file name. Additionally, please attach a CV in .pdf 

format. Any applications submitted without a CV or photos of your work will not be considered.  

Signature: _____________________________________________  
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