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application form
Artist name(s)

Contact address

Contact phone number

Contact email address

Website

Please give a summary of your working practice  
(no more than 200 words – per artist if a group)

Please give any specific details of work you would plan for this exhibition (please 
include whether you would be exhibiting 2d / 3d or both)

Are there any dates we should avoid offering you, or times of the year 
you would prefer?

In order to submit your application, please return this form along with electronic examples of 
your work to arts@torbay.gov.uk. A response will be given within four weeks of receipt.

Don’t forget to include electronic examples of your work! 
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