oA EXHIBIT APPLICATION
\/]\K Individuals, organizations, or groups of artists are welcome to submit a proposal for
AAI"[Salél consideration of an exhibit in Schaefer International Gallery.We also encourage individual

Criltural artists to send the following required information to be listed on the gallery roster for
Center inclusion in invitational, thematic, and group exhibits.
(Please print clearly or type)
NAME
ADDRESS
PHONE
EMAIL

APPLICATION REQUIREMENTS:
Please refer to the gallery guidelines to better understand the focus of our Exhibits Program.
Applications will be accepted between: August | - November 30 of each year.

I.Work samples (maximum) 12 examples of recent work in digital JPG images, 300 dpi resolution,
delivered via file sharing link or USB.We cannot accept actual artwork or portfolios.

2. Completed application form. Order of images should match the inventory list below.

3. Biographical information, including education, exhibition listings, awards, gallery representations, and
collections (not to exceed two pages).

4. Statement of intent: thoughtful articulation of the proposed exhibit including direction, concept,
technical support, explanation of your work, etc.

Check One:  GROUP [] INDIVIDUAL [_]
Check One:  EXHIBIT APPLICATION [_] ARTIST PROFILE APPLICATION [ ]
Inventory Listing of Work

Artist Title Year Medium Dimension
I

2

3

4

5

6

7

8

9

10

I

12

PLEASE MAIL, EMAIL, OR DELIVER APPLICATION MATERIAL TO:
Maui Arts & Cultural Center
Schaefer International Gallery
One Cameron Way, Kahului, Hawai‘i 96732
Attention: Neida Bangerter, Gallery Director  neida@mauiarts.org  808-243-4288

Artists will be notified about Exhibits Committee decisions by mail.
Applications and materials will be kept on file at MACC and not returned. Thank you.
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