
       (attach to artwork here) 

Instructors: Please fill out both sections of entry form very clearly and attach to back of 
artwork. Only one entry per student will be entered in jurying process. 

Exhibition Title:_________________________________________ Exhibition Dates:____________________ 

Artist’s Name: __________________________________________________________ Grade: _____________ 

Title of Work: _____________________________________________________________________________ 

Medium: __________________________________________________________________________________ 

Name of School: ___________________________________________________________________________ 

Address of School: _________________________________________________________________________ 

Instructor: ___________________________________ Email: _______________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

(detach and return to Brandy Morrison) 

Exhibition Title:_________________________________________ Exhibition Dates:____________________ 

Artist’s Name: __________________________________________________________ Grade: _____________ 

Title of Work: _____________________________________________________________________________ 

Medium: __________________________________________________________________________________ 

Name of School: ___________________________________________________________________________ 

Address of School: _________________________________________________________________________ 

Instructor: ___________________________________ Email: _______________________________________ 
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