
 
 
GUIDELINES FOR SUBMISSION 

 
• Deadline: Applications may be submitted any time. The Mural Arts Committee will review 

applications four times per year.  
• Information & Submissions: For more information or to submit a completed application,  

Email Leslie Collins, President/CEO, Scranton Tomorrow, at leslie@scrantontomorrow.org. 
Please note “Mural Art Application” in the subject line of your email.  

 
Thank you for your interest in public art! 
 
APPLICATION 
 
Last Name: __________________________________ First Name: _______________________________ 
 
Address: _____________________________________________________________________________ 
 
E-mail Address: ________________________________________________________________________ 
 
Phone Number: ________________________________________________________________________ 
 
Are You an Artist? ______________________________________________________________________ 
 
Are you a Property Owner? ______________________________________________________________ 
 
Are you associated with a Community Organization? __________________________________________ 
 
Describe the proposed theme of the Mural: _________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Why is this theme important to you, your neighborhood or your City? ____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 

(continued) 



What is the proposed location of the Mural? (It is not necessary to propose a location.) 
 
_____________________________________________________________________________________ 
 
Have you identified any funding sources for the proposed Mural? _______________________________ 
 
_____________________________________________________________________________________ 
 
 
If you have a location, are you the owner of the wall or do you have written permission to use the wall? 
 
_____________________________________________________________________________________ 
 
Is the wall in good repair?  
 
_____________________________________________________________________________________ 
(Please attach pictures of the wall.) 
 
 
MANDATORY for Artists: 
 
Please add a link so the Committee can view your work. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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