
 Visual Art Application     
 

Directions: Fill in all applicable areas (click in the highlighted area to type), print two 
copies, one to submit and one to keep for your records. 

 
Applicant Name ________________________________ Grade _______ 
Contact Email Address _______________________________________ 
Senior Scholarship: ___ Yes   ___ No **Inform the judges if competing  
School _____________________________ School Phone ___________ 
Arts Teacher Name _________________________________________ 
Art Teacher Email __________________________________________ 
Parents/Guardian Name ______________________________________ 
Contact Phone _______________ Secondary Phone _______________ 
Address _________________________________________________ 
City ______________________________________ Zip Code _______ 
 
Please read this agreement in its entirety before signing, as several items have changed since 
last year. 
 

*Each Artist must submit a CD labeled with your name, school, and contact information with 
this application. The CD must contain high resolution digital images (jpeg format) of each of 

your entries 5 for the pre-selection process (for 3-D work provide multiple angles). You will be 
informed which pieces to bring to the audition for final judging. 

* All artists selected for exhibition are required to provide an artist statement or biography no 
longer than one paragraph. 

*All pieces selected must be exhibition ready, including wires for hangingclearly labeled with 
your name, school, and title on the back. 

** Proper Presentation of Artwork: All artwork(s) must be gallery ready, meaning 
(if two-dimensional) matted, glassed, framed, and a sturdy hanger wire on back. (Framing 
does not apply to paintings on stretched canvas) Please specify if three-dimensional work. 

*Selected Artwork will be used in a month long exhibition after Arts Alive. 
 
** Duration of Consignment. Art is to be delivered on March 6th. The artist and the Osceola 
ACE Coalition agree that the initial term of consignment for the artwork(s) is to be the 
duration of the Arts Alive exhibition  (March 6-April 7), and that the artist does not intend to 
request the return of the artwork(s) before the end of this term.  

Take down location: TBD  
Take down date and time: Saturday, April 7th between 10am and 6pm. Please pick up 
artwork(s) at this time. 



 

 Visual Art Application     
 

Directions: Fill in all applicable areas (click in the highlighted area to type), print two 
copies, one to submit and one to keep for your records. 

 
Applicant Name ________________________________ Grade _______ 
Contact Email Address _______________________________________ 
Senior Scholarship: ___ Yes   ___ No **Inform the judges if competing  
School _____________________________ School Phone ___________ 
Arts Teacher Name _________________________________________ 
Art Teacher Email __________________________________________ 
Parents/Guardian Name ______________________________________ 
Contact Phone _______________ Secondary Phone _______________ 
Address _________________________________________________ 
City ______________________________________ Zip Code _______ 
Important: All artwork must be delivered and picked up by the artist within the deadline 
specified. All unclaimed artwork will no longer be the responsibility of the Osceola ACE Coalition 
immediately after the pick-up deadline at 6pm. 
 

Piece #1 Title __________________________ Dimensions: _________  
Medium: __________________________ 

Piece #2 Title __________________________ Dimensions: _________  
Medium: __________________________ 

Piece #3 Title __________________________ Dimensions: _________ 
 Medium: __________________________ 
Piece #4 Title __________________________ Dimensions: _________  

Medium: __________________________ 
Piece #5 Title __________________________ Dimensions: _________ 
 Medium: __________________________ 
 
I have read and understood the terms of this agreement. 
Artist 
Signature:__________________________________Date:____________ 
 
Parent/Guardian 
Signature:__________________________________Date:____________ 
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