
Wisconsin Regional Artists Association 

Community Art Outreach Application Request 

 

Your Organization’s Name: __________________________________ 

Contact Name: ______________Address: _______________________ 

City/State _______________________Zip_______________________ 

Email _______________________ URL ________________________ 

Requested date: _____________________________Time: __________ 

 

Name of event hosting Community Art Outreach 

____________________________________ 

Estimated number attending event: __________ 

O   Adults        O Children          O  Both 

 

Reason for community art request: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Other Comments: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
Submit application request applications to: 

Mary Ann Inman 316 Church St., Clinton, WI 53525 


