
2010 Artistic Seating Application Form

Note:  Artists must fill out this application for each artistic seat design submission.  You must include a
color sketch (minimum 5x7 inches) of the seat which includes height, width and depth dimensions on it. 
See artist RFP for spec’s and other requirements.  

Artist Name:________________________________________________________________________

Address:___________________________________________________________________________

Phone:______________________Email Address:__________________________________________

Artist Qualifications/Bio:______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name of Artistic Seat: ________________________________________________________________

Artistic Description/Statement:__________________________________________________________

___________________________________________________________________________________

Describe How It Will Be Constructed:____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

List of Materials to Be Used : __________________________________________________________

___________________________________________________________________________________

Dimensions:  Height from top to bottom:______Width:______ Depth:______
For seats which have backs, include the height starting from the seat to bottom: ___________________  

If the width/diameter of the bench leg is less than 4", please describe what kind of pad or footing you will
attach to the legs (with 3/8" bolt holes) to secure the bench which will be placed on a concrete pad on the
greenbelt:___________________________________________________________________________

___________________________________________________________________________________

Estimated Weight (if known):_______________________

If additional artists or craftspeople are assisting you, please provide their names and contact information
including email and phone: ____________________________________________________________

___________________________________________________________________________________

Return with color sketch to cscheid@Q.com or mail/deliver to Carrie Scheid, c/o Idaho Falls Arts
Council, 498 A St. , Idaho Falls, ID  83402.  Office hours are M-F 9 am to 5 pm and Sat. 10 am to 4 pm. 


