
CALL FOR ARTISTS
 

Check List

 

Venue Exhibitions General Information
 Who can apply?

Artists working in any medium are invited to submit an application for
exhibition in Town of Cary exhibition venues. This opportunity is open
to any artist or curator seeking to organize a show. Commercial
gallery owners are not eligible, although artists represented by a
commercial gallery are eligible to apply as an individual.

How do I apply?
Fill out the application on the next page and follow the check list 
below. 

What can I submit?
Works in all disciplines will be considered; however, due to limitations
of the exhibition spaces, 3-dimensional works may be displayed in
cases (see display case at each venue for sizes). Other 3-D or
installation works may be considered on a case-by-case basis. 

When is the deadline to apply?
Deadlines for submissions are August 1 and February 1, however, 
applications may be submitted at any time and will be held for the 
next review. 

Who reviews my work?
The Arts Exhibition Review Committee meets twice a year to review 
applications. This committee is comprised of visual art professionals, 
Cary citizens, and TOC staff. Applications are reviewed and rated 
on artistic quality and consistency of the artwork.

101 Dry Ave 
(919) 469-4069

 119 Ambassador Loop 
(919) 460-4963

 101 Wilkinson Ave
(919) 460-4965

 
150 Metro Park Dr 
(919) 462-3970

 316 N. Academy St 
(919)465-4791

120 Maury O’Dell Pl 
(919) 469-4081

Town of Cary specifically reserves the right to prohibit or call for the
removal of any or all of an exhibition at any time. You will be notified
after your work has been reviewed. 

Bond Park Community Center

Town Hall

Cary Senior Center

Page-Walker Arts & History Center

Herbert C. Young Community Center

Cary Arts Center

Complete application form (make sure to rename and save changes).
Submit 10 digital images. Images must be numbered(1-10), identified, and be
representative of works proposed for exhibition.
Images should correspond with list on application.
Submit resume and/or exhibition history.
Submit artist statement.
Submit all files to https://spaces.hightail.com/uplink/DeniseDickens-PublicArt. Label file with
your name. 

Supplemental Questions (Optional)

Application for Exhibition

Would you be interested in hosting an artist talk and/or artwork demo on a Final Friday?
Are you interested in teaching a workshop and/or facilitating a community temporary public
art project?
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Image #4

Title _____________________

Medium _________________

Dimensions _______________

Image #7

Title _____________________

Medium _________________

Dimensions _______________

Image #10

Title _____________________

Medium _________________

Dimensions _______________

Image #5

Title _____________________

Medium _________________

Dimensions _______________

Image #8

Title _____________________

Medium _________________

Dimensions _______________

Artist Name ______________________________________________________________________________ 

Mailing Address __________________________________________________________________________ 

City/State _________________________________________________ Zip __________________________ 

Phone ___________________________________________________________________________________ 

Email _______________________________________ Website ____________________________________

Image #6

Title _____________________

Medium _________________

Dimensions _______________

Images submitted must represent the entirety of the collection that the artist intends to
showcase if selected.

Image #1

Title _____________________

Medium _________________

Dimensions _______________

Image #2

Title _____________________

Medium _________________

Dimensions _______________

Image #3

Title _____________________

Medium _________________

Dimensions _______________

Image #9

Title _____________________

Medium _________________

Dimensions _______________

IMAGES (1-10) 

For Office Use Only:
Date Received __________________

Date Reviewed __________________

Date Contacted _____________
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