
Staff Use Only:  Review Date: _________________ Recommend? YES            NO      Exhibit Month: ___________________ 
 
Additional Comments:_______________________________________________________________________________________________ 

Requested Month for Exhibition:   1st choice ______________ 2nd choice  ______________ 3rd choice___________________   

Are you interested in having a gallery talk or artist demo along with this exhibit?    YES     NO 

Title of Exhibition (Required)________________________________________________________________________________ 

Medium / Media to be Exhibited _____________________________________________________________________________ 

Number of Artists (Note: All artists must be 50 yrs or older):  ______________   Est. Number of Works:  ___________________ 

Special Installation Requirements:  ___________________________________________________________________________ 

Brief Description / Theme (Required & Please be as specific as possible)
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Application  Due Date isTuesday, September 6, 2017 

Please include the following with this completed application 

 

Art Gallery at the Old Bakery & Emporium Exhibit Application  2017                
Old Bakery and Emporium,  
1006 Congress Ave.  
Austin, TX 78701  512-974-1300 
 

Artist/Arts Organization_______________________________________________ Artist(s)         Organization 

Contact Person Title _______________________________________________    Email address:________________________ 

Address  _________________________________________________________ Day Phone ( __   )______________________ 

City  ________________________________State _______Zip ______________ Eve Phone (    __)______________________ 

 Resume or biographical information: including education, previous exhibitions, related 
work experience,  along with the; 

 Artist(s) statement relating to the body of work to be exhibited. (combined is limited to 1 
page per artist) 

 Digital Images: Artists and Organizations may submit up to 12 original works in pdf or jpeg 
formats. Please limit size of jpegs to a total size of not more than 1 MB per image.  

 Format: Label the jpeg image file with your last name, first name, title of painting and size, 
i.e., Smith_Debbie_Glorious Sunset_8x10  

 Artwork Examples submitted should represent the same body of work that will be 
displayed in the gallery. All art must have been created within the past 5 years, must be for 
sale and appropriate for the public. 

 
 
____Complete Application 
 

____  Resume(s) &/or  
           Artist(s) Statement 
 

____  Digital Images  
             jpgs on CD 
 
 

Checklist 

Additional Information: 
 Selection is made by a panel and not one individual. Prior selection does not guarantee that you/your organization will be 

selected again. 
 Exhibits are generally 4 weeks long, spanning from the beginning of the month to the end of the month. 
 Exhibit receptions will be scheduled on the 1st Friday of the month; hours 5-7 p.m. Reception day/time subject to change. 
 The Art Gallery of OBE reserves the right to hold dates throughout the year for in-house and pre-arranged annual exhibits.  
 The Art Gallery is open during regular OBE business hours, 9am-4pm, Tuesday-Saturday.  Additional days/hours are 

dependent on Downtown Austin events and holidays. 
 Accepted applicants will receive additional information. 


