‘“”’e STUDIO
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LibertyTown Arts Workshop | LibertyTownArts.com | info@libertytownarts.com | 540-371-7255
Thank you for your interest in joining the LibertyTown family! Every now and then, a space will become

available here and we'll want to find the artist who will best fit that space. Submitting your application
does not guarantee that you'll be next in line, but it does guarantee that we'll be thinking about you.

NAME

EMAIL PHONE

ADDRESS

ADDRESS, LINE 2

CITY STATE ZIP CODE WEBSITE

MEDIUM/MEDIA

Provide an artist's statement, either as text here, a URL to an online statement, or an
attachment to this form.

Provide a resumeé, if applicable, either as text here, a URL to an online resumé, or an
attachment to this form.



Studio Application, con't

Tell us about your plan for the studio. Do you intend to work in it?
If so, do you plan to keep a regular schedule?

HOW MUCH SPACE WOULD YOU PREFER?

Do you plan to teach here? If so, would you prefer to teach in your studio or
would you require a separate space?

Please attach three examples of recent work or Did someone refer you to us?
provide a URL to an online portfolio of recent

work.

URL NAME

Please contact us if you have any questions about this application. We may be in touch to schedule a
brief interview if we think we have a good space for you. In the meantime, we hope to see you at the
gallery and your work in our juried shows!
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