
 
 

 

CITY OF AUSTIN 
ART IN PUBLIC PLACES PANEL APPLICATION 

 
NAME: ________________________________________________________________________________________ 

HOME ADDRESS: __________________________________________________ _____________________________ 

CITY: __________________________ STATE: _________ ZIP: ________________________ 

DAY TELEPHONE: ______________________ EVE TELEPHONE: _____________________ 

EDUCATION (School/Degree/Yr. Graduated): __________________________________________________________ 

______________________________________________________________________________________________ 

OCCUPATION: __________________________________________________________________________________ 

EMPLOYER: ____________________________________________________________________________________ 

BUSINESS ADDRESS: _____________________________________________________________________________ 

CITY: __________________________ STATE: _________ ZIP: ________________________ 

LENGTH OF RESIDENCY IN AUSTIN: _________________________________________________________________ 

PUBLIC ART EXPERIENCE: _________________________________________________________________________ 

______________________________________________________________________________________________ 

OTHER SPECIAL QUALIFICATIONS (Please describe any special qualifications or experience you have that is related to the 

duties and responsibilities of the Art in Public Places Panel.) 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

AFFILIATIONS (Please indicate your current affiliations with any Austin arts organizations(s) and your role, such as Board of 

Directors, Advisory board, Staff, Member, or Volunteer.) 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

EQUITY: Please fill out the survey located at bit.ly/AIPPaboutme (Please state “AIPP PANEL MEMBER APPLICATION” as the 

response for question 10. “What Call to Artist are you applying for?”). 

___ Please initial here to confirm you have completed the survey. 

 
 

REQUIRED ATTACHMENTS – when you email this application to Sue Lambe, please include: 

1. LETTER OF INTENT stating your public art philosophy and why you wish to serve on the AIPP Panel. 

Send to: 
Susan Lambe 
Art in Public Places Program  
Cultural Arts Division  
P. O. Box 1088 
Austin, TX   78767 
 
Questions? 
(512) 974-7700 
 
 

bit.ly/AIPPaboutme


2. CURRENT RESUME 

3. THREE PERSONAL/PROFESSIONAL REFERENCES 

4. VISUAL DOCUMENTATION OF YOUR ART OR DESIGN WORK (5-10 slides) Please submit a presentation of 5-10 

digital images and accompanying descriptions (artwork name, size, medium, etc.). Powerpoint or a PDF is 

preferred for sharing your work. 

 

Please email your application to Sue Lambe, AIPP Program Administrator: susan.lambe@austintexas.gov.  

 

THANK YOU FOR YOUR INTEREST IN SERVING THE CITY OF AUSTIN THROUGH THE ART IN PUBLIC PLACES PANEL! 

 

 

mailto:susan.lambe@austintexas.gov

