
Shaker Heights Public Library sponsors six art exhibits each year, including the Annual Barbara Luton Art Show. Exhibits are
generally 6 to 8 eight weeks in length. Library personnel reviews and selects artists for exhibition. Applicants will be
contacted within a month regarding the status of their application.

Last Name________________________________________________ First Name_______________________________________________

Address______________________________________________________________________________________________________________

City___________________________________________________    State____________    Zip Code________________________________

Day Phone _____________________________    Evening Phone _______________________    Cell Phone ________________________

E-Mail_______________________________________________  Web Address_________________________________________________

Other Contact_________________________________________   Phone _____________________________________________________

Medium_____________________________________________________________________________________________________________

Please enclose no more than 6 slides or photos. Label slides/photos with artist’s name, medium, dimensions, and an arrow indicating
proper viewing. Work depicted should represent work intended for exhibition. If work delivered for installation is not of the same quality as
work in slides or photos the Shaker Heights Public Library may decide not to grant the exhibition.

Slides/Photos (Titles and Descriptions)

1_______________________________________________________________________________________________________________

2_______________________________________________________________________________________________________________

3_______________________________________________________________________________________________________________

4_______________________________________________________________________________________________________________

5_______________________________________________________________________________________________________________

6_______________________________________________________________________________________________________________

While all artists are encouraged to apply, artists living in the Shaker Heights City School District will be given f irst consideration for
exhibition.

WAIVER/RELEASE
The undersigned agrees to abide by all stated rules and conditions of exhibiting. It is understood that the artist is responsible for any risk of
loss or damage. By applying for exhibition, the artist releases and agrees to hold harmless the Shaker Heights Public Library and its trustees.

Name (Print)_________________________________________Signature_______________________________ Date___________

Return application to: Public Relations Department
Shaker Heights Public Library
16500 Van Aken Boulevard
Shaker Heights, Ohio 44120

Questions: 216-991-2030 extension 3005
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