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APPENDIX A 
Use of Library Space for Art Exhibits Policy 

 
 

LIBRARY ART EXHIBIT APPLICATION FORM 

 

The Library is pleased to provide free space for art and artisan exhibits which reflect the diverse 

cultural interests of the community and which foster community and individual expression. 

Exhibits will be selected according to the standards set forth in the Use of Library Space for Art Exhibits 

Policy. Please refer to this policy for a full listing of the requirements and standards for art exhibits in 

the Library. 

Exhibitor Contact Information 
 

 
Name:  ________________________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

Phone:  Home: ______________ Cell: ______________  Work: ______________ 

 

Email:  ________________________________________________________________________ 

 

Best way to contact me (i.e. home phone, cell phone, email, etc): __________________________ 

 

Exhibit Location (please select) 
 

 

 Elmsdale Library 

 Mount Uniacke Library 

 Stewiacke Library 

 Tatamagouche Library 

 Truro Library 

 

Exhibit Type 
 

Please indicate the type of exhibition you are applying for (check one): 

 Group  Individual 
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Please describe what you intend to exhibit: 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please provide with your application: 
 

 Exhibitor biography 

 Sample images of works 

 Completed List of Works Form (attached) 

 

 

 
   

Exhibitor Signature                        Date 

 

 
Please return the completed form to the Branch Manager.  

If your submission is approved you will be required to sign  

a Library Art Exhibition Agreement. 
 

 

 

 

LIBRARY USE ONLY 

 

 Approved 

 Not Approved 

If not approved, provide rationale: 

 

 

 

   

Branch Manager Signature     Date 


