FRIDAY HARBOR ARTS COMMISSION
Public Art Project Proposal

Project Name:

Artist Name:

Applicant Name (if other than artist):

Mailing address:

City/State/ZIP:

Telephone: Email:

Website:

SUMMARY OF PROPOSED WORK:

Title: Date created:
Media: Edition: /
Dimensions:  Height Width Depth Estimated weight:

Current location (if applicable):

Suggested site:

Restrictions (if any):

Any other information to consider:

Explanation and cost estimate for site preparation, including equipment:




Estimated time for project completion:

Explanation and cost estimate for maintenance:

CHECKLIST of items required to be included with this application form:

Artist resume, to include artist’s statement

Images or models of three (3) or more examples of prior artwork, preferably in the same
or similar media as this project

Four (4) different photos, if artwork completed

A visual representation and narrative of proposed art, if artwork not completed

At least two (2) references from within the past five (5) years

oo O

Applicant signature: Date:

The FHAC looks forward to considering your proposal and will notify you when your
proposal has been scheduled for discussion. If you have questions, please contact FHAC
Coordinator Julie Greene: (360) 378-2810, ext. 1229 or julie@fridayharbor.org.

Please submit this form and supporting materials to:

Deliver US Mail

Friday Harbor Town Hall Town of Friday Harbor
ATTN: FHAC ATTN: FHAC

60 Second Street PO Box 219

Friday Harbor, WA 98250 Friday Harbor, WA 98250

Email
Subject: FHAC Project Proposal
julie@fridayharbor.org
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