
Mount Vernon Arts Commission Project / Event Proposal 
“To create relationships that allow the City of Mount Vernon to celebrate the diversity of are within our 

community.” 

 

Name:________________________________________________________  Date:__________________ 

Address:______________________________________________________________________________ 

Telephone:______________________________________  E-mail:_______________________________ 
 

Best time and means to contact (email, phone):______________________________________________ 
 

Project or Event Description (If necessary attach a separate sheet for more information): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Intended Installation or Event Location:_____________________________________________________ 
 

Estimated Cost:__________________________  Estimated Timeline:_____________________________ 
 

Supporting related construction (i.e. lighting, foundation, etc.):__________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Briefly describe why you think this project is significant: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Suggested Artist (can be self):_____________________________________________________________ 
 

Artist’s background (If resume is available, please attach):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Areas in which I need help (please check any that apply): 

     Endorsement  Volunteers  Materials  Resources Promotion Funding  

     Other (please explain):  _______________________________________________________________ 

_____________________________________________________________________________________ 
 

Thank you for your interest in the Mount Vernon Arts Commission.  We are very interested in your 

input.  Our goal is to encourage art from within the Skagit Valley and Northwest community.  We intend 

to respond to each proposal.  If you have not received a response within 60 days of your submission, 

please contact the commission through the Mount Vernon Parks office:  (360)336-6215 

 

Mail this form and any attachments to: 

The Mount Vernon Arts Commission 

1717 South 13
th

 Street, Mount Vernon, WA 98274 


