
36 N. Potomac Street, Hagerstown, MD 

EXHIBITION APPLICATION FORM 

ERAS is a positive space in Downtown Hagerstown for artists and community to talk, make 
connections, get inspired, learn and gain experience. Return this application with work 
samples to kclark@hagerstownmd.org or to 14 N. Potomac St., Suite 200A, Hagerstown, MD 
21740. Questions: kclark@hagerstownmd.org or 301-739-8577, x. 111. 

Name: __________________________________________________________________________ 

Street Address: ______________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

Phone: ____________________________________ Email: __________________________________ 

Website/Social Media Site: ____________________________________________________________ 

___________________________________________________________________________________ 

Month during which you want to exhibit: 

Choice 1: ___________________ Choice 2: __________________ Choice 3: _____________________ 

SOLO SHOW   GROUP SHOW 

If GROUP SHOW, please list all participating artists: _________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Medium / Media: ____________________________________________________________________ 

Work Samples. Please provide at least 3 images (hard copy or digital) that are clearly labeled with 

the artist’s name, title of work, media, and date it was created. 

mailto:kclark@hagerstownmd.org
mailto:kclark@hagerstownmd.org


Proposal. Please provide a summary of your theme and a description of the body of work you intend to 
show. Attach additional pages if necessary.

Artist’s Statement, Resume, and/or Biography. For each exhibiting artist, please provide below 
or attach to this application. Attach additional pages if necessary.
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