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Submission Form for the CIBC C2 Art Program 

To apply for the program: 
 

1. Complete this form and include the required materials. 
2. Please send your submission as an email with all materials attached by 11:59pm on 

January 15, 2025. Send your email with the subject line “[Artist’s name] – C2 Art 
Submission” to Mailbox.C2art@cibc.com. 

 

Contact information  

 
First name  

Last name  

Phone  

Email  

(Optional) Website  

(Optional) Preferred 
pronouns  

 
 
Attachment checklist 
 
The following materials are required in order to be considered an eligible submission. Check 
off each item as you complete it and attach to your submission email.  
 
☐ Submission Form (this form)  

☐ Artist statement: 250 words maximum,, size 12 font, PDF format  

☐ Exhibition proposal: 250 words maximum, size 12 font, PDF format 

• Provide a brief overview of your initial ideas, unifying themes and your planned art 
medium(s) for your exhibition 

• Artist statement and exhibition proposal cannot exceed 250 words each. 

☐ Artist’s CV: PDF format 

☐ Five (5) sample images and/or video of previous work 

• Images must be in JPEG format 
• Images cannot exceed 3 MB each 

mailto:Mailbox.C2art@cibc.com


Page 2 of 2 
 

• Video must be in MP4, MOV, WMV, or AVI format 
• Video cannot exceed 3 MB each or applicants can include a Vimeo link in body of 

email 
• Image/video files should follow the naming convention Artist last name_Title_Medium 
• Total email size including all attachments cannot exceed 25 MB 

Samples should demonstrate an overview of your artistic practice, concepts and style, as well 
as represent or relate to the body of work you plan to create for the program. 
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