
Arctic	  Java	  Gallery	  
Application	  and	  Policy	  

	  



Reception,	  Marketing,	  and	  Publicity	  
Artist(s)	  gives	  consent	  for	  UAF	  marketing	  to	  take	  photos	  of	  the	  exhibit	  for	  general	  
marketing	  materials.	  
	  
If	  Artist(s)	  would	  like	  to	  have	  a	  “First	  Friday”	  reception,	  the	  gallery	  coordinator	  will	  
assist	  in	  doing	  this	  if	  possible.	  The	  gallery	  coordinator	  will	  help	  with	  the	  general	  
marketing	  of	  the	  event	  to	  the	  UAF	  community,	  and	  put	  on	  appropriate	  calendars.	  
The	  artist(s)	  is	  also	  encouraged	  to	  market	  their	  opening.	  
	  
Initial________________	  
 
Artist Information/ Application 

• If	  multiple	  artists	  are	  proposing	  a	  combined	  show,	  each	  will	  have	  to	  fill	  out	  
the	  application.	  

• Artist(s)	  must	  provide	  images	  of	  artwork	  as	  part	  of	  the	  application,	  and	  can	  
be	  sent	  to	  uaf-‐sao@alaska.edu	  

 
Name of artist:____________________________________________________________ 
 
Phone number:___________________________________________________________ 
 
E-mail address: ___________________________________________________________ 
 
Name of exhibit: __________________________Artistic medium: _________________ 
 
Number of pieces in exhibit: ______________________Total Value:_______________ 
 
Preferred month:________________________________________________________	  
	  
The	  signature	  below	  accepts	  these	  conditions	  and	  the	  guidelines	  listed	  on	  this	  form.	  
	  
Name: ________________________________________________________________	  
	  
Signature: ______________________________________________________________	  
	  
Date: __________________________________________________________________	  
	  
	  
Return	  to:	  
Student	  Activities	  Office	  
Attn:	  Gallery	  Coordinator	  
PO	  Box	  756640	  
Fairbanks,	  AK	  99775	  
Uaf-‐sao@alaska.edu	  
	  
	  

For	  internal	  use	  only:	  
Received	  by_____________________________Date_____________________Approved/	  Denied	  
Contacted	  artist____________________________	  
Additional	  Notes:	  


