
Artist Application

Last: Middle:

What is your ethnic background? (Optional) 

European descent 

African American

Hispanic (specify)

Asian (specify)

Native American 

What is your ethnicity? Please check appropriate line. (Optional) 

Street Address:

Email:

Home Phone: Work Phone: 

City: State: Zip Code:

(Occasionally CITYarts is offered opportunities for artists of speci�c backgrounds.)

Multi-ethnic/multi-racial 

Other (specify)

Prefer not to say

Specify here:

Professional Experience

Painting

Murals Mosaics/Tiles

Reliefs

Sculpture Other

Media speci�cs and style descriptions:

1. Check the type of work you do, and list, if appropriate, the type of media and style you work in:

2. Do you have a drivers license? Yes No

3. Do you speak any language other than English? Yes No
If yes, which language(s) do you additionally speak?

First:

Personal Info
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4. Describe your teaching experience:

5. Describe your experience supervising the fabrication of your work by technicians or
contractors other than yourself:

6. Describe your experience handling budgets over $5,000:

7.  Describe your experience working with government entities (e.g. the Board of Education) 
and/or civic groups:

8. Describe your experience working on collaborative projects with artists, architects, or other
professionals:

9. Describe your experience working with the community on projects (i.e. adults, senior citizens,
and youth):



Thank you for your interest in working with CITYarts. For more information about
becoming one of our artists or for questions regarding this application please email our

Project Coordinator at projects@cityarts.org

All materials sent become the property of CITYarts, and we cannot be held liable for any damage or loss of materials.
CITYarts shall return materials only if they are accompanied by a supplied postage and a return address label. CITYarts reserves 

the right to discard materials if a return is not requested in writing within one month of submission.  
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Statement of Purpose

In a brief statement, explain why you want to work on a project with CITYarts:


