
North Olmsted Arts Commission  
CITY HALL ART GALLERY APPLICATION 
 
Artist Biographical Information (please print or type) 
 

Name:  

Address:  City, State, Zip:  

Email:  

Phone (h):  Phone (w):  

Website: 

 
Brief Artist’s Philosophy and/or Description of Previous Exhibits: 

 

 

 

 

Proposed Duration of Exhibit:             1 month                2 months                3 months 

Brief Description of Intended Exhibit: 

 

 

 

 
Image List (photos and/or digital images, attach additional pages as necessary) 
 

Image # Title Medium Dimensions 

1    

2    

3    

4    

5    

 
Artists selected for the City Hall Art Gallery exhibition will be required to enter into an Exhibit Space Agreement with 
the City of North Olmsted. 
 
 
______________________________________________  _______________ 
Applicant Signature        Date 
 


