Application for City of Stone Mountain Arts Incubator Artist Micro Enterprise Program
Please Note:  All applications should be mailed to David Thomas, ART Station, Inc., PO Box 1998, Stone Mountain, GA 30086.   Applications will be accepted on an ongoing basis.  Questions regarding this application should be directed to  stonemountainartsincubator@gmail.com.
Artist Name: __________________________________________________

Email address: ________________________________________________

Address: _____________________________________________________

City: ___________________________________ State: _____ Zip:________

Phone: _______________________ Cell: ___________________________

Social Security Number: ________________________________________

Note:  A background check will be conducted on all artists prior to being considered as a participant in this program.

Education:  List all art educational experience including college degrees, college courses, and special workshops with renowned artists, etc.

What are your goals as an artist?

All artists selected for this program should have as a goal to own and operate their own studio/gallery after completing this program.  Would you be interested in opening a business in the City of Stone Mountain to market your work?  Why?
All artist selected must have their studio/gallery open to the public Tuesday – Saturday from 11:00 a.m. to 7:00 p.m.  Are you committed to this requirement and why?

All artist selected must attend two monthly workshops (one business related and one artistic).  Are you committed to attending these workshops?

The City of Stone Mountain is host to many special events throughout the year.  Would you be willing to be open for extended hours for these special events? Why?

Do you have any particular space requirements in order to create and sell your art works?

Please list any professional affiliations and memberships.

Please attach the following items with your application:
___ Current art resume.

___ Minimum of 10 images of work created in the last 2 years.  The following formats will be accepted:
Jpegs – submitted on a CD or emailed to stonemountainartsincubator@gmail.com

DVD – Submit either a playable DVD with separate chapters for each video or data DVD

Printed images – No larger than 8 ½ by 11 inches

Website – If submitting your work samples via a website, please include a list of particular pages or images on that website that you want reviewed.

___ Image List:  Include a sheet with the following information for each work sample submitted - your name, title of work, title of series, medium, dimensions, date, and other brief information you feel is necessary.

___ Artist Statement:  Tell us about your work. 
___ Bio:  Tell us about you.

___Copies of reviews, show cards, catalogs, or other supporting materials if available.

___ Provide a listing of art works sold in the past two years.

*** DO NOT SEND ORIGINAL ART WORKS FOR THIS APPLICATION. ***
By submitting my application for this program I agree to the following (Initial each statement below and sign the application.):
___ I will participate actively in the workshops provided by this program.  

___ I will pay monthly gallery/studio space rent.

___ I will donate 30% of the sale of my art works to the Micro Enterprise Program.

___ I will open my studio/gallery to the public Tuesday – Saturday from 11:00 a.m. to 7:00 pm.

___ I will provide all necessary supplies and equipment needed to create and sell my art work to the public.

___ I will provide renters insurance to cover my personal supplies and equipment while participating in this program.

___ I will make no suit of any kind and will hold harmless the City of Stone Mountain and ART Station, Inc. while I am a participant in this program.

Signature of Artist: _______________________________________________________

Date: _________________________________

Witness: ________________________________________________________________

