


Artist Application
Date of application:
_________________________________

Applicant’s name:
_________________________________

Mailing address:
_________________________________

Home phone:

_________________________________
Cell phone:
____________

Fax number:

_________________________________


E-mail:


_________________________________

Please describe your style of art work.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any past experience with mural programs? If so, please describe.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach your most current resume.

Include 5 samples of your work. (Do not send original artwork. All submitted images are for the city’s files and will not be returned)

Applications may be delivered by mail or in person at:

City Hall, Attn: Stacey Sorensen, 777 B Street, 2nd Floor, Hayward, CA. 94541
For Staff Use Only 
– 
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