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843-795-4141 

TOWN OF JAMES ISLAND 

ART DISPLAY PROGRAM APPLICATION 

Thank you for your interest in exhibiting artwork at James Island Town Hall. Please complete 

this application in its entirety. Submission of this form does not guarantee acceptance. All 

artwork must be reviewed and approved by the Town of James Island Art Council prior to 

scheduling an exhibit.  

PLEASE FILL OUT APPLICATION AND RETURN TO PARKER RICHARDSON VIA 

MAILING (1122 DILLS BLUFF RD. JAMES ISLAND, SC 29412) OR EMAIL 

(PRICHARDSON@JAMESISLANDSC.US) 

SECTION 1: ARTIST INFORMATION 

Artist Name:________________________ Business Name (if applicable):__________________ 

Address:___________________________________  Phone Number:______________________ 

Email Address:_________________________________________________________________ 

Website and/or Social Media Links (optional):________________________________________ 

SECTION 2: ARTIST BIOGRAPHY 

Please provide a brief artist biography or artist statement (250 words or less): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Please attach a recent photograph of yourself here for your Biography: 

 

 

 

 

 

 

 

 

SECTION 3: ARTWORK SUBMISSION 

Number of pieces you are proposing for display:_______________________ 

*Maximum of 8 pieces is allowed per exhibit due to limited hanging space* 

 

Please upload photographs of all artwork being submitted for consideration: 

(File Upload) 

For each piece submitted, please provide: 

• Title of Artwork 

• Medium (oil, acrylic, watercolor, photography, mixed media, etc.) 

• Dimensions (Height x Width) 

• Sale Price (if applicable) 

 

SECTION 4: ARTWORK REQUIREMENTS ACKNOWLEDGEMENT 

 

Please confirm that all submitted artwork meets the following requirements: 

☐ Artwork is two-dimensional. 

☐ Artwork is professionally framed. 

☐ Artwork is equipped with wire hanging hardware. 

☐ Saw-tooth hangers are NOT attached. 

☐ Artwork is appropriate for public viewing. 
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☐ I understand that all artwork is subject to review and approval by the Town of James Island 

Art Council.  

SECTION 5: EXHIBIT INFORMATION 

Preferred Exhibit Timeframe (if applicable) 

Do you agree to exhibit your artwork at James Island Town Hall for a 2-month duration? 

☐ Yes 

☐ No 

Signature Confirmation:________________________________________________________ 

 

 

Please provide the best method of contact for artwork pickup once the exhibit is over: 

 

Name:________________________________________________________________________ 

Phone Number:____________________ Email:_______________________________________ 

Alternative Contact Name/ Relationship:_____________________________________________ 

Phone Number:____________________ Email:_______________________________________ 

SECTION 6: ARTWORK SALES 

 

Artists may choose whether their artwork is available for purchase. 

Will your artwork be available for sale? 

☐ Yes 

☐ No 

If approved for display, I understand that: 

• All artwork sales must be processed through a Town Hall staff member. 

• Accepted payment methods include cash, check, Venmo, and PayPal. 

• A 20% commission from all artwork sales will be retained by the Town of James Island Art & 

Community Fund. 

• The remaining proceeds will be remitted to the artist following the sale. 

☐ I acknowledge and agree to the Artwork Sales Policy. 
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SECTION 7: CERTIFICATION 

I certify that all information provided in this application is accurate and that I am the creator or 

authorized representative of the artwork submitted for consideration. I understand that 

acceptance into the Town Hall Art Display Program is at the discretion of the Town of James 

Island Art Council. 

Signature: ____________________________________________________________________ 

Date: ________________________________________________________________________ 

Thank You! 
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Approved by:__________________________________________________________________ 

Signature: ____________________________________________________________________ 

Date:_________________________________________________________________________ 
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