GRAGM 2027/2028 Exhibitions Seasons
Artist/Exhibitor Call Out Application Form

1. Artist/Exhibitor Details

Name/Company
Name

Trading as (Name)

ABN (if applicable)

ACN (if applicable)

Director/s (if
applicable)

Address

Phone Email

Website

Social Media
Handles

Artist/Exhibitor Experience (max 500 words)
Detail artist/exhibitor experience, qualifications, and professional accolades.

Privacy Statement: Gladstone Regional Council is collecting your personal information to process your application form. This information will only be
accessed by authorised Council employees and may be given to the Queensland Police Service. This information will not be given to any person or agency
unless you have given us permission, or we are required by law.

GLADSTONE REGIONAL ‘

7 GLADSTONE
gg}gggsg FOR-EXH-004-2.0-07012026 b REGIONAL COUNCIL
I



2. Exhibition Details

Title

Exhibition Statement (max 500 words)
Explain what the exhibition is about.

Preferred Exhibition Dates

Preferred Exhibition Space

Estimated Exhibition Size

3. Key Criteria

Please address how your exhibition relates to the below key criteria
Refer to Artist/Exhibitor Call Out Information document.

Connection to Place

Number of Works
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Uniqueness

Audience

Medium

Accessibility and Inclusion
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Confirm your ability to meet safety requirements and to provide applicable evidence if successful

Confirm your ability to meet environmental obligations

4. Community Engagement

Community Engagement
Please indicate the ways that you would be interested in engaging with our community.

Gladstone Regional Council (GRC) media — photos, interviews, videos on GRC social platforms

External media — photos, interviews, videos, radio/TV, etc.

Community display/demonstration of work

Mentorship of other artists during the exhibition

Workshops with local artists

Other

Outline the ways that you would be interested in engaging with our community

5. Attachments

Artist/Exhibitor CV/Resume

Artist Biography

Copies of Public Liability Insurance (if applicable)

Five (5) images of example work (jpeg, labelled with artist name, title of work, year created, medium,
dimensions)

Exhibition plan or concept design, including number and type of works and proposed lay-out
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6. Declaration and Signatures

By submitting this application, | confirm that:

e | have read and understood the conditions of the GRAGM 2027/2028 Exhibitions Seasons —

Artist/Exhibitor Call Out

e The statements in this application are true and correct to the best of my knowledge, information and

belief and the supporting materials is my own work.

For Companies:

Name

Position

Signature

For Individual/Individuals:

Date

Name

Signature

Date

Name

Signature

Date

Name

Signature

Date

Name

Signature

Date
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