
Monroe Arts Center Galleries and Monroe Clinic Gallery 
Exhibition Application and Instructions 

 

Please provide the following information: 
 
Name 
________________________________________________________________________________ 
 
Address 
________________________________________________________________________________ 
 
City/State/Zip 
________________________________________________________________________________ 
 
Phone 
________________________________________________________________________________ 
 
Email 
________________________________________________________________________________ 
 
Type of Exhibit Proposal:  Group Exhibit _____ Individual Artist _____ 
 
Proposed Exhibition Title 
________________________________________________________________________________ 
 
Preferred timeline for exhibit: 
________________________________________________________________________________ 
 
Individual Artist Applicants Provide 
 

Artist’s Name 
________________________________________________________________________________ 
 
Media 
________________________________________________________________________________ 
 
Group Applicants Provide 
 

Organization or Group Name 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Contact Person for Organization/Group 
________________________________________________________________________________ 
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Monroe Arts Center Galleries and Monroe Clinic Gallery 
Exhibition Application and Instructions 
 
All Participating Artists’ Names & Medium (add additional lines as needed) 
 1. 
________________________________________________________________________________ 
 

__________________________________________ 
 

 2. 
________________________________________________________________________________ 
 

__________________________________________ 
 

 3. 
________________________________________________________________________________ 
 

__________________________________________ 
 

 4. 
________________________________________________________________________________ 
 

__________________________________________ 
 

 5. 
________________________________________________________________________________ 
 

__________________________________________ 
 
All Applications must contain the following: 
 
Complete contact information: Include artist’s name, mailing address, phone number, email, and 
website.  (Groups submit list/information for all participating artists). 
 

Ten representative images: Submit high resolution digital images on single CD or DVD. 
 

Image list: Send corresponding list of images labeled with artist, title, medium, dimensions, price, 
and year. 
 

Description of exhibition (group) or artist statement (individual artist): In 500 words or less explain 
the visual and conceptual themes found in the works selected for the proposed exhibition. 
 

Description of group/artist(s): Include a description of the group or brief biographies of the 
individual artist(s). 
 

Exhibition record: A list of past exhibitions for the group or individual applicant. (If applying as a new 
group, list each artist record of exhibitions.) 
 

For additional information about Monroe Arts Center Galleries or the application process, contact: 
Carrie Baxter, Gallery Director 
Monroe Arts Center Galleries/Monroe Clinic Gallery 
cbaxter@monroeartscenter.com 
608-325-5700 
 

Application deadline is midnight, March 15.  Exhibitions selected for the upcoming gallery season will 
be announced in May. 
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