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COALFACE ART GALLERY  
APPLICATION FOR EXHIBITION 

Isaac Regional Council is collecting personal information you supply on this form in accordance with the 
Information Privacy Act 2009.  Your personal information will be accessed by Council Officers who have been 
authorised to do so. Your information will not be given to any other person or agency unless required by law or 
unless your permission is sought. Personal information is handled in accordance with the Information Privacy Act 
2009 

CONTACT DETAILS 
NAME OF EXHIBITING 
PERSON/ORGANISATION 

CONTACT PERSON FOR 
ORGANISATION 

POSTAL ADDRESS 

PHONE MOB 

EMAIL 

EXHIBITION DETAILS 
Exhibition Title 

Project Description 

Please describe the themes 
and concept informing the 
proposed exhibition. 

Please include key areas to 
be explored and why you 
would like to exhibit this body 
of work. 

Details of artworks: 
- Medium
- Number of works
- Size of works

If your exhibition is related to 
a particular event, community 
celebration or milestone, 
please provide details 
including relevant dates. 
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DIGITAL IMAGES 

YOU MUST SUPPLY A DIGITAL IMAGE(S) THAT WILL BE USED TO PROMOTE YOUR EXHIBITION.  
PLEASE PROVIDE THIS IMAGE(S) AS A JPEG OR TIF FORMAT EITHER ON A CD DISC OR USB.  
TICK THE FOLLOWING STATEMENT THAT APPLIES: 

 The images supplied with this application are images of my original work and do not infringe 
any existing copyright. 

 I am not the copyright owner. I am duly authorised to act on behalf of the copyright owner and 
have attached evidence of that authority. 

 I hereby grant Isaac Regional Council the right to reproduce and publish any images of works 
provided, for non-commercial purposes, both locally and worldwide (on the World Wide Web). 

ADDITIONAL INFORMATION 
NAME OF 
ARTIST(S)  

ARTIST(S) 
RESUME 

You must attach the resume of each artist featured in the exhibition. 
 
 Resume of                                                                                            
 Resume of                                                                   

REASON FOR 
EXHIBITING 

Please outline why you would like to exhibit in the Coalface Art Gallery. 
 
 
 
 

BENEFIT TO 
ISAAC REGION 

Please state the benefit that your exhibition will bring to the local community or 
explain why it is relevant to the Isaac region. 
 
 
 
 

COMMUNITY 
ENGAGEMENT/ 
COMPLEMENTARY  
PROGRAMS 

Exhibitors may conduct associated activities during their exhibition.  Please provide 
details if you intend any of the following: 
 
 Exhibition launch featuring artist talk 
 
 
 Lecture 
 
 
 Workshops 
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COALFACE ART GALLERY  
APPLICATION FOR EXHIBITION 

 
 
 Demonstrations 
 
 
 Performances 
 
 

EQUIPMENT & 
SERVICES 

Please indicate below the facilities required during your exhibition (Please note that 
these may not be available.  You will be notified upon confirmation of your 
exhibition booking).   
Please indicate the number of each item required: 

 Plinths   

 Tables  

 Data projection  

 Lap top  

 Lockable glass cabinet  

 Other 
 
 

 

TIMEFRAMES  
 
PLEASE SELECT 
YOUR 
PREFERRED TIME 
TO HOLD THE 
EXHIBITION.  THIS 
IS A GUIDE ONLY 
AND WILL NOT 
GUARANTEE 
THAT YOUR 
PREFERRED 
TIMEFRAME IS 
AVAILABLE 

Jan Feb Mar April May June 

July Aug Sept Oct Nov Dec 

2019 2020 2021 2022 2023 2024 
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CHECKLIST 
BEFORE SUBMITTING THIS APPLICATION, COMPLETE THE FOLLOWING 

 I have answered all questions and signed the Acknowledgement section. 

 I have attached all relevant /required supporting material including digital images, 
resumes and artist statements. 

 
I have completed the copyright section in the item entitled “Digital Images” and, 
where relevant, supplied evidence of permission from the copyright owner to use 
the images. 

ACKNOWLEDGEMENT 

I/WE HAVE READ THE COALFACE ART GALLERY EXHIBITIONS GUIDELINES AND ACCEPT THE 
TERMS AND CONDITIONS OF THE GUIDELINES FOR APPLICATION FOR EXHIBITIONS 

ACKNOWLEDGED BY 
Signature 

Date  
Print Name 

 

DEPARTMENT USE ONLY 

PROCESSED BY 
Signature 

Date  
Print Name 

 

Once completed please send form and any attachment to: 
records@isaac.qld.gov.au or Isaac Regional Council 

PO Box 97, Moranbah QLD 4744  
           

mailto:records@isaac.qld.gov.au
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