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Art Display Application  
Thank you for your interest in displaying your art at the Asotin County Library. You are 
encouraged to view the display area prior to applying to ensure that the space is suitable to 
the needs and vision of your display.  
 
Please complete the following application and return to the Asotin County Library / Attention: 
Art Committee along with three (3) examples of your work (slides, photographs, color copies, 
digital samples, etc.) and a typed resume or biographical paragraph.  
 
 
Date _______________________________________________________________________ 
 
Name ______________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
____________________________________________________________________________ 
 
Phone ______________________________________________________________________ 
 
Email _______________________________________________________________________ 
 
Media ______________________________________________________________________ 
 
Please describe the work you wish to exhibit. Include any information not conveyed by your 
examples (medium, technique, etc.).  If more space is needed, please attach an additional 
sheet of paper.   
 
Please indicate the number of works you would like to display  
 
__________________________________ 
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The size of the work(s) (H x W x L) and approximate weight  
 
___________________________________ 
 
A picture hanging system from which artwork is suspended is provided by the library for art 
display. Does your artwork (painting or similar) include a hanging wire?  
 
_______YES_________NO  
 
If no, please describe display requirements _________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Have you displayed in a public setting before?  
 
_______YES ________NO 
 

If YES, please indicate where: _______________________________________________________ 
 
Will the artwork on display be available for sale?  
 
_______YES ________NO 
 
Are you interested in a library-approved “Meet the Artist” program?  
 
_______YES ________ NO 
 
Would you agree to show your work with other local or regional artists? 
 
_______YES ________ NO 
 
I have received and read the Asotin County Library Art Display Policy.  
 
_______YES ________ NO 
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Submit complete applications to: 
 
Asotin County Library 
Attention: Art Committee 
417 Sycamore St. 
Clarkston, WA 99403 
 
Or by email to adultservices@ aclib.org 
 
 
Examples of submitted artwork will be returned if a self-addressed stamped envelope is 
provided with the submission.  
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