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First Name / Surname

Artist Alias ( i f  applicable)

Mobile No.

Email  Address

Web Address ( i f  applicable)

Instagram / Facebook address ( i f  applicable)

Please provide a short statement about the artist ’s 
preferences for Copyright on artwork instal lations

No YesDo you hold current liability insurance?
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Completed Artist Information Sheet

My EOI relates to the following public art project

I have accompanied my EOI with the following:

Water Reservoir # 1

Cowra Civic Centre

Water Reservoir # 2 CBD Laneway

All projects

Maintenance and durability information

Drawings, sketches and / or digital images indicating the location, scale, colour 
and materials of the artwork

Preliminary budget or cost estimates

Fee Proposal

Relevant insurances 

A methodology for community participation in the project, where required.

Preliminary details of  artwork installation requirements

Comments (optional)

Curriculum Vitae and summary of previous experience 

Material samples

Work program and payment schedule

Production Timeline

A written description of the artwork and response to the theme

Details of major fabricators, industry collaborators and other design professionals 
required to produce the artwork
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