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General Artist Information

The St. Cloud Arts will create and sup-
port an inclusive community of working

artist by providing:

Affordable studios
Business Classes
Shared workspace
Gallery Space

Art in public places

The facility will offer artists an opportu-
nity to promote and sell their work-in

an exciting public space.

The St. Cloud Arts programming will
include:

Art classes for the public
Gallery Openings
Studio events

General Artist Information

Studio Space available at the St. Cloud Arts
will include:

3 private Studios from $250 thru
$500 a month

2 shared studios from $30 a day,
$100 a week, and $250 a
month

Common workspaces, available
according to schedule with
monthly locker rental

8 private lockers, small $25 a
month, large $50 a month

Gallery Space available at the St. Cloud Arts
will include:

Over 300 sq ft of gallery space
Up to 60 artists featured in the
gallery

5’ of gallery space for $50 a
month

Qualifications:

Each artist that participates as a tenant is
required to show their support of the St.

Cloud Arts by joining as an arts member. If
you are interested in a space please com-
plete a membership application and artist

entry form.

Studio Artist Interest Form

Name:

Email:

Phone:
Address:
What type of art/craft do you focus in?

How many square feet do you need?

Please indicate your needs in terms of water, elec-
tric, lighting, sinks, venting, etc. in your studio.

How long are you looking to lease a space from the
St. Cloud Arts?

( )1Year
( ) 1 Month
( ) 1 Week

()1 Day
( ) Other:

Would you be willing to open your studio to the pub-
lic during special events that benefit the St. Cloud
Arts?

()Yes
()No

St. Cloud Arts
Studios- Gallery-School
1120 Pennsylvania Avenue

St. Cloud Main Street




