
   
 
 

   
 

Expressions of Interest (EOI) Form   

Lead Artists for Broken Hill Health Service 
Redevelopment: new Acute Mental Health Inpatient 
Unit and Emergency Department upgrade  

 

How to submit your application: 

Submit your completed EOI form, a CV or biography, and up to 10 images of previous 
work to West Darling Arts Project Officer, Hester Lyon at 
projectofficer@westdarlingarts.com.au. Please include ‘EOI Broken Hill Health 
Infrastructure’ in the subject line.  

Applications are due by 11:59pm, Sunday 18th August 2024  

If you need any help completing the application please contact Hester Lyon, West 
Darling Arts (projectofficer@westdarlingarts.com.au; 08 8087 9035) or Kathryn Graham, 
Broken Hill City Art Gallery (kathryn.graham@brokenhill.nsw.gov.au; 08 8080 3113). 

 

Drop-in sessions:  

Drop in to hear more about the project and access support to apply.   

Tuesday 6th August 2024, 12:00pm – 6:00pm 

West Darling Arts  

242 Blende Street, Broken Hill NSW 2880 

 

* Indicates required field  
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1. Name* 

 

2. Address*  

 

3. Email* 

 

4. Mobile*  

 

5. Facebook/Instagram  

 

6. Website 

 

7. Describe your artistic practice and how it connects to project 
themes (300 words max)*: 

• Aboriginal songlines and cultural narratives 

• The natural and built environment 

• wellbeing and healing 

• multiculturalism 

• histories of Far West NSW  

 

 

 



   
 

   
 

 

 

 

 

 

 

 

 

 

8. Describe your experience collaborating with other artists and/or 
running art workshops (300 words max.)*  

 

 

 

 

 

 

 

 

 

 

 



   
 

   
 

 

9. I have attached up to 10 images of previous work and a CV or 
biography in your email application* 

Yes:   No: 

 

Declaration:  

I confirm that all the information provided in this EOI is true and accurate to 
the best of my knowledge. I consent to the collection of my information for 
the purposes of this EOI process.  

Signature: 

          Date:   
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