City of Glendale

Community Services & Parks Department
613 E. Broadway, Room 120

Glendale, CA 91206

(818) 548-2000

Application for Student Art Display
Glendale’s Life Long Learning Program

Section | : Applicant Information

Applicant Name
Address

Phone Number E-mail

Life Long Learning Class Title

Select one: []Student or[_]Instructor Session Year

Section I1: Exhibit Proposal Information

Proposal Description:

Facility Choice for Exhibit Art Media

Display Requirements:[_] Hanging [] Other (explain)

Number of items in the Exhibit

Item # Title of Artwork Dimension Weight Maintenance Requirements

1.

2

3.

4,

5

Submit Application To : CSP Administration Office, C/O Teresa Aleksanian, 613 E. Broadway, Room 120, Glendale, CA 91206
|:| By my signature below, | certify that | am eighteen (18) years of age or older.
I:’ I am under the age of eighteen (18) years. My parent/guardian has read this form with me and below is his/her
signature

Signature Name Printed or Typed Date
Signature of Parent or Guardian Name of Parent or Guardian Printed or Typed Date

Office Use ONLY:

Date Submitted: [l Approved
Verification of Class Enrollment: Safari Receipt Number: Session: [ Not Approved
Facility: Location(within facility):
Delivery Date: Installation Date: De-installation Date: Pick Up/Retrieval Date:
Approval:

Administrative Analyst Date Facility Supervisor Date

(Rev 10/3/11)
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