[image: image1.png]@/ UNIVERS
YI_/ITY OF




University of Maryland Public Art Project
INTERPLAY
APPLICATION (Response to RFQ) INSTRUCTIONS

Announcing a search for several artists and/or artist-led teams to conceptualize, create and oversee the fabrication and installation of site-specific or existing sculpture on the campus of the University of Maryland, College Park.  See www.publicart.umd.edu for complete explanation of application requirements, application forms, and additional information.

APPLICATION PACKAGE CHECKLIST


Paperwork - Original and Ten (10) Copies:


(
APPLICATION FORM with LIST OF DIGITAL FILES

(
LETTER OF INTEREST, One Page 

(
PROFESSIONAL RESUME, Two Pages Maximum


Digital Media (File Specifications below) -  No Extra Copies of Disks Required

 
(
LABELED CD-ROM (images) and/or DVD (audio and video)

ARTIST TEAMS must also include:


Paperwork - Original and Ten (10) Copies:


(
LIST OF ADDITIONAL APPLICANTS 


(
LIST OF ADDITIONAL DIGITAL FILES

(
PROFESSIONAL RESUME for Each Artist Team Member

IMPORTANT:  As detailed in the RFQ, original paperwork plus ten (10) complete, collated, and unbound copies, along with one CD-ROM and/or one DVD must be submitted at the time of application.
Packages must be received or postmarked by Tuesday, September 2, 2008, at 4:00 p.m.
Submit Application Package To:  
Paula Mandelman



University of Maryland, College Park


Procurement and Supply


2113-R Chesapeake Building


College Park, MD 20742


ATTN: RFQ Public Art

DIGITAL FILE SPECIFICATIONS

Each IMAGE file must be: ( in .jpg format  ( 300 dpi resolution  ( maximum width or height of 1500 pixels  ( no larger than 3MG.  AUDIO or VIDEO files may be submitted if digital images cannot adequately document the artist’s work.  Include appropriate documentation (electronically).  Maximum of five QuickTime files (2 minute sound bites or clips).  Discs must be readable on both PC-compatible and MAC platforms.  Discs and protective cases should be clearly marked with the Full Name of the Artist and the name of this project, INTERPLAY. 

SAVE FILES using last name and file number, i.e., Smith_01.jpg.
INTERPLAY APPLICATION

Complete and print the document for signature and submission.  Use TAB to advance and SHIFT + TAB to go back.  BACKSPACE can be used to correct information within a field.

ARTIST INFORMATION

 FORMCHECKBOX 
  Check if applying as an Artist Team; provide the name of the “lead” contact artist below.
	Name
	     
	Email
	     


	Address
	     


	City
	     
	State
	
	Zip Code
	     


	Phone
	     
	Website
	


LIST OF DIGITAL FILES (Image, Audio and/or Video) - 6 Files Maximum

DESCRIPTION field will expand as information is entered (up to 200 words).

FILE 01

	Title
	     
	Date
	     


Description
     
FILE 02

	Title
	     
	Date
	     


Description
     
FILE 03

	Title
	     
	Date
	     


Description
     
FILE 04

	Title
	     
	Date
	     


Description
     
FILE 05

	Title
	     
	Date
	     


Description
     
FILE 06

	Title
	     
	Date
	     


Description
     
   FORMCHECKBOX 
 
I certify that the information provided on this document is true & complete to the best of my knowledge.  
_________________________________________________    ________________________

SIGNATURE                                                                                                     DATE

Individual Artist Application Ends Here.   Print Preview and print pages between the blue lines.

Artist Teams, Continue to List of Additional Applicants Complete Application.
LIST OF ADDITIONAL APPLICANTS 
FOR ARTIST TEAMS ONLY
	Name of Lead Contact on Application (Artist 1)
	     


	Total Number of Artists on Team
	  
	  


	Name
	     
	Email
	     


	Address
	     


	City
	     
	State
	
	Zip Code
	     


	Phone
	     
	Website
	


   FORMCHECKBOX 
 
I certify that the information provided on this document is true & complete to the best of my knowledge.  
_________________________________________________    ________________________

SIGNATURE                                                                                                     DATE

	Name
	     
	Email
	     


	Address
	     


	City
	     
	State
	
	Zip Code
	     


	Phone
	     
	Website
	


   FORMCHECKBOX 
 
I certify that the information provided on this document is true & complete to the best of my knowledge.  
_________________________________________________    ________________________

SIGNATURE                                                                                                     DATE

	Name
	     
	Email
	     


	Address
	     


	City
	     
	State
	
	Zip Code
	     


	Phone
	     
	Website
	


   FORMCHECKBOX 
 
I certify that the information provided on this document is true & complete to the best of my knowledge.  
_________________________________________________    ________________________

SIGNATURE                                                                                                     DATE

CONTINUE TO LIST OF ADDITIONAL DIGITAL FILES (FILES 07 – 12)

LIST OF ADDITIONAL DIGITAL FILES 
FOR ARTIST TEAMS ONLY
	Name of Lead Contact on Application (Artist 1)
	     


FILE 07

	Title
	     
	Date
	     


Description
     
FILE 08

	Title
	     
	Date
	     


Description
     
FILE 09

	Title
	     
	Date
	     



Description
     
FILE 10

	Title
	     
	Date
	     


Description
     
FILE 11

	Title
	     
	Date
	     


Description
     
FILE 12

	Title
	     
	Date
	     


Description
     


















