
EXHIBITION: ACCR/SMITH CENTER FOR HEALING  
AND THE ARTS: ART + COMMUNITY 

ARTWORK SUBMISSION FORM
To be considered for this exhibition, you must complete an Artwork Submission Form  
and are invited to include up to four images for review. 

Images should be labeled as follows: Last Name.Title  (example: Smith.Onward Journey.jpeg) 

A completed application with images should be emailed to: jcavnor@artconnection-cr.org                   
Please include ACCR/Smith Center Submission in the subject line. 

All materials must be received by August 1, 2015.

ARTIST’S INFORMATION

ARTIST’S NAME

STREET ADDRESS

CITY	 STATE 	 ZIP CODE

PHONE NUMBERS

EMAIL	 WEBSITE

TITLE	 YEAR COMPLETED

MEDIUM

SIZE (H x W x D; IN INCHES)

INSURANCE VALUE

BRIEF DESCRIPTION OF THE ARTWORK

ARTWORK INFORMATION
WORK #1

WORK #2

TITLE	 YEAR COMPLETED

MEDIUM

SIZE (H x W x D; IN INCHES)

INSURANCE VALUE

BRIEF DESCRIPTION OF THE ARTWORK

TITLE	 YEAR COMPLETED

MEDIUM

SIZE (H x W x D; IN INCHES)

INSURANCE VALUE

BRIEF DESCRIPTION OF THE ARTWORK

WORK #3

WORK #4

TITLE	 YEAR COMPLETED

MEDIUM

SIZE (H x W x D; IN INCHES)

INSURANCE VALUE

BRIEF DESCRIPTION OF THE ARTWORK

(  ) I acknowledge that I have read the Artwork Guidelines for ACCR/Smith Center for Healing and the Arts: Art + Community and that the works of art 

submitted for consideration adhere to those guidelines and will be available for exhibition within the Joan Hisaoka Healing Arts Gallery at Smith Center 

for Healing and the Arts, August 22-29, 2015, and subsequently, will be donated to a pre-selected community service agency within Washington, DC 

for their permanent collection.
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