Ea Newark Utility Box Art Project

Artist Proposal Coversheet
Submissions will not be accepted after August 31, 2026

NEWARK
califernia

Artist Classification
|:| Professional Artist(s) DStudent Artist(s), working under the supervision of Art Professional
Utility Box Location Preference

Please indicate the utility box location(s) for which you are submitting a proposal.

Artist Information

Artist Name:

Co-Artist, if applicable:

Organization/Studio Name (if applicable):

Address:

City: State: Zip:
Phone: Email:

Social Media: Website:

Supervising Art Professional
(Required for Student Artist Submissions Only)

Name:

Organization/Studio Name (if applicable):

Address:

City: State: Zip:




Phone: Email:

Social media: Website:

Artist Certification

By signing below, | certify that the information provided in this application is true and
accurate. | understand that submission of this proposal does not guarantee selection and
that selected artists will be required to enter into an Artist Agreement with the City of
Newark.

Artist Signature: Date:

Co-Artist Signature: Date:

(if applicable)

Supervising Art Professional Signature: Date:

(if applicable)

City Use Only

Date Received: Application Complete: [1Yes 1 No

Reviewed By: Assigned Utility Box:
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