Cavan Library Service: Library Events Spaces
Form B

Application for Exhibitions

Title of Exhibition …………………………………………………………………………………...….

Nature of Exhibition …………………………………………………………………..……….……..

                   (e.g. Community Display, Information Boards, Heritage/ History Display, Project)
Name of your Organisation/Department ………….………………………………………………..

…………………………………………………………………….…………………………………….
Purpose of Exhibition …………………………………………………………………………….

                   (eg. Community Awareness, Educational, Social Awareness)

State Target Audience ………………………………………………………………………………..
Please indicate what sample materials you have provided with the application.………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Preferred Venue 


Johnston Central Library                                                  Virginia Library 


Bailieborough Library                                                       Belturbet Library

Cootehill Library 
Preferred Date/ Dates      From ………………………            To  ……...…………………………

As library space may not be available on your required date please detail alternative dates

Alternative Date/ Dates    From ………………………            To  ……...…………………………
Do you intend to have an official launch of your exhibition? YES / NO    
Preferred Date for Launch (Thursdays Only)……………..    Alternative Date…………………

During the launch do you plan to use kitchen facilities for refreshments   YES / NO     

If you plan to serve food/beverages please describe what you will be serving ……………..….             

…………………………………………………………………………………………….……………...
We, the undersigned, on behalf of the above organisation, indicate that we have read and agree to comply with the rules and regulations as stated in Cavan Library Events Policy.
First Applicant

Name …………………………………………………………………………………..………………...

Signature……………………………………………...…….…Date. ………………………………….

  Home No…………..………. Mobile No.……………………….  Work No. …………………...……

  Address …………………………………………………………………………………..……….….…  

Email…………………………………………………..…………………………………………..…….
Second Applicant

Name ……………………… …………………………………………………………………………...

Signature ……………………….…………………………….…Date. ………………….……………

  Home No…………..………. Mobile No.……………………….  Work No. …………………...……

  Address …………………………………………………………………………………..……….….…  

Email…………………………………………………..…………………………………………..…….
We, the undersigned state that the above exhibition was returned in its original condition. 

Applicant’s Signaturel …….……………………………………Date …............................................

For Library Use only





Library No.______________________
Application received by ……………………………………. at ……………………………. Library

Date Received …………………………..………………………..          Approved / Not Approved 

Applicant contacted by ……………………………………... on (date) ……………………………

Arrival date of Exhibition ……………………………………   Return Date………………………… 

Received and Inspected by (Cavan Library Service)………………………………………………..
Condition of packaging on arrival  .
…………………………………………………………………
Additional Packaging needed for return   YES / NO..   No. of Exhibits ………………………………………………

Format (Painting, sculpture) …………………………………………………………………………………………….        

Condition of exhibits on arrival (Make note of any damage to frames, hanging mechanisms, glass, artwork) 

……………………………………Damage to Exhibits while on show ………………..……………………………………

Exhibition curated by ………………………………Exhibition hung by ……………………………………………..

Collected By………………………………………………………….… Date …..............................
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