
Jury Process Application
NEW ARTIST APPLYING TO SAL

NAME: __________________________________________________ E-Mail: ____________________________

ADDRESS: _________________________________ ______________________ ____________
City / State Zip

PHONE: ____________________________________________

I am currently a NEW ARTIST APPLYING TO DISPLAY FOR THE FIRST TIME.
Media Categories:

1 Oil and Acrylic – Oil, Acrylic treated as Oil, and Any Mixed Media with Oil or Acrylic as the dominant media

2
Water Media – Watercolor, Gouache, Tempera, Inks applied with brushes or poured, Acrylic treated as Watercolor, and Any Mixed

Media with Water Media as the dominant media

3
Drawing Media - Pastel, Charcoal, Conte, Color Pencil, Graphite, Scratchboard, Collage, Handmade Prints (Etching, Block, Silk

Screen, or Mono), Inks applied with pen or markers, and Any Mixed Media with Drawing Media as the dominant media

4 Photography and Digital Art

5
3 Dimensional Media – 5C Ceramics/Pottery, 5M Metals, 5J Jewelry, 5E Enameling, 5G Glass, 5S Stone, 5W Wood, 5T Textiles,

5F Found Objects and Any Mixed Media or Mosaics should be placed with the dominant media

List the medium/media that you are submitting for this jury process.

_________________________________________________________________________________________

Artist Signed Statement
I have read the SAL Gallery Guidelines, Bylaws and Standing Rules as found in the current SAL
Membership book and by signing below I agree to abide by all requirements to be a displaying member
including the intention to serve as a gallery docent. I declare that all art work submitted for this jury process is
original, not done in a setting which involved any instruction (such as lessons, workshops, or classes). It does not
violate any copyright such as photos from magazines or use any photo without permission from the photographer
or used AI to organize the work. I understand that in order to remain in good standing as a displaying member I
must attend docent training as mandated and be available to work one designated day monthly. Designated days

will be determined by SAL and may be subject to change based on staffing needs.
__________________________________ _________

Signature date
SAL welcomes you to become a member by checking the box below, you will be able to participate in all Special

Shows, and receive current newsletters with information on classes and workshops. We do understand that if you

are declined at this time you may not want to be a member, and we will return your Membership Fee. If the box is

not checked we will return your check if you are not accepted.


