
 

 APPLICATION FOR ART EXHIBIT 

The Gallery is located in the lobby of the Springboro Performing Arts Center, 115 Wright 
Station Way. The Performing Arts Center is home to the Springboro Chamber of Commerce, 
the Springboro Community Theatre and Center Stage Academy of the Arts. There is no fee 
associated with submission or gallery space. Art shows change monthly. Exhibits may be 
viewed 8 a.m. – 8 p.m. most days. All exhibits are free and open to the public. 

Artist Information  

First and Last Name: ________________________________________________________ 

Email Address: ____________________________________________________________ 

Mailing Address: ___________________________________________________________ 

Phone Number: ____________________________________________________________ 

Website: __________________________________________________________________ 

Describe your artwork, including medium and dimensions. __________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Provide a brief bio for publicity purposes._________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

Preferred month(s) for exhibit__________________________________________________ 

How many pieces do you have available to exhibit? (Depending on artwork size, it usually 
takes 12-20 pieces to fill the gallery). ___________________________________________ 

If not selected for a solo exhibit, would you like to be considered for group exhibitions and 
other opportunities? _________________________________________________________ 

SUSBMISSION INSTRUCTIONS: 

 To submit application electronically, please send this completed form, along with 
12-20 digital images of your work, or links to your work online to 
maureen@cityofspringboro.com.  

 To submit a printed application, please deliver or send this completed form, along 
with 12-20 color prints of your work, to: Maureen Russell Hodgson,  
320 West Central Avenue, Springboro, Ohio 45066 
 

Contact Maureen 937-748-5774 or maureen@cityofspringboro.com with questions. 

Thank you for your interest in the City of Springboro Performing Arts Gallery. 
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