Main Area of Emphasis/Preferred Media:

s oAt et ARTIST INFORMATION FORM

o “Developed for nurturing creativity, providing a place for
artists to create and_exhibit,_ and encouraging visitor
interaction.”
Date:
Name: Company:
Address: City:
St Zip: Home Ph: Work Ph:
Email:
Are you amember of the Sioux Empire Arts Council? Yes No
Location requested: Loft Gallery: ~ PortfolioGallery: ~~ GiftShop:
Workshop: _ Exhibit: __ Meeting: ___ Demonstration: Other: (explain on reverse)
Date(s) requested (Workshops/Meetings): From: To:

Exhibit/Gift Shop: Describe your works, medium used and any other helpful information. Include three - five
photos or slides of your most recent work. These will be submitted to a jurying committee for review. This
information will be added to our artist database, and photos kept on file for future exhibit decisions.

Workshop/Class: If you are interested in conducting a workshop or class, please describe what you would be
teaching, medium used, age group targeted, and cost per student in addition to the above request for slides.

Itisstrongly suggested that the artist agrees to volunteer at least one 4-hour shift during the month that the
Horse Barn is open to visitors, more than a one-month commitment if the art isin the Gift Shop. The Barn
stays open year round due solely to the contributions of our volunteers.

** All applications will be reviewed by the Horse Barn Exhibits Review Committee**

Signature Date
Complete and return to:
Horse Barn Arts Center
309 E FallsPark Drive
Sioux FallsSD 57104
bar n@siouxempir ear tscouncil.com or
dir ector @siouxempir eartscouncil.com
www.siouxempir ear tscouncil.com



mailto:barn@siouxempireartscouncil.com
mailto:director@siouxempireartscouncil.com

