VSA arts Y7

Connecticut Commission
on Culture & Tourlsm

Exhibition Entry Form

CHANGE: A Juried Exhibition of Visual Art created by Artists with Disabilities
DEADLINE: Monday, March 15, 2010

Artist Name:
Address:

City, State, Zip:
Phone:

Email Address:

If email is not available, check preferred method of contact: |:| Letter |:| Phone
Website (if available):

Parent/Guardian signature if artist is under the age of 18.

Please Print Signature

If a second party is completing the application for the artist, please provide your contact
information below:

Artist Name:
Address:

City, State, Zip:

Phone:

Email Address:

Artwork Information
Artists may submit up to FOUR (4) works of art for consideration.

Artwork 1
Title:

Medium:

Dimensions:

Year:

Sale Price: (if not for sale please indicate NFS on the line)
Insurance Value: (if different from the sale price. NFS
artworks must specify an insurance value on this line)

Please provide a description of your artwork. (optional)




Artwork 2
Title:

Medium:

Dimensions:

Year:

Sale Price: (if not for sale please indicate NFS on the line)

Insurance Value: (if different from the sale price. NFS

artworks must specify an insurance value on this line)

Please provide a description of your artwork. (optional)

Artwork 3
Title:

Medium:

Dimensions:

Year:

Sale Price: (if not for sale please indicate NFS on the line)

Insurance Value: (if different from the sale price. NFS

artworks must specify an insurance value on this line)

Please provide a description of your artwork. (optional)

Artwork 4
Title:

Medium:

Dimensions:

Year:

Sale Price: (if not for sale please indicate NFS on the line)

Insurance Value: (if different from the sale price. NFS
artworks must specify an insurance value on this line)

Please provide a description of your artwork. (optional)



Artist Information

Artist Statement (required)

Artist Disability (optional)
Please identify your disability and describe how it may influence the making of your artwork.
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