
 
  

 

Name ________________________________________  Phone ___________________________ 

 

Address __________________________________________Cell # _________________________ 

 

 __________________________________________Email _________________________ 

 

Medium or Type of Work ____________________________________________________________ 

 

______________________________________________________________________________ 

 

Size variation (list largest, smallest, and average size of your work).  If your work is three dimensional, 

include height, width, depth, and approximate weight. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Past Exhibits  ___________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Awards ________________________________________________________________________ 

 

Exhibit dates available      __________________________________________________ 

   Month of first choice    Year 

                 ___________________________________________________ 

   Month of second choice    Year 

                 ___________________________________________________ 

        Month of third choice    Year 

 

Please accompany this application with digital images of your work, your resume, and artist statement.  

Please allow 4 to 6 weeks for this application to be reviewed. 

All art work should be ready to hang (framed and wired correctly) 

 

2928 W. 13th Street 

Ashtabula, OH  44004 
(440) 964-3396 

ashtabulaartscenter.org 
 

Exhibit Application 
Nancy Nelson-Brotz 

Visual Arts Coordinator 

visualarts@ashtabulaartscenter.org 


