
SUBMISSION(S) DUE

OCT 27 & OCT 28
9AM-6PM

ARTWORK(S) PICK-UP

9AM-6PM
DEC 3 & DEC 4

We ask that each school bring a typed

list of student works, including

student names, work titles, and

school aff iliations. To help everything

run smoothly, we'll also have a check-

in and check-out process for the

works, so please bring a copy of your

list to assist with this.

PREPARING FOR CHECK-IN EXHIBITION RECEPTION

Completely fill out the identification

cards as instructed and attach to your

entries. The identification cards

should be attached to the back of the

work in the upper left‐hand corner.

Please deliver your entries in person

to the Michael Donahue Gallery.

Submissions sent via Parcel Post or

digitally will not be accepted.

HOW TO ENTER ARTIST/ ARTWORK ID LABEL
Artist: _________________________________________

Address: ______________________________________

City, State, Zip: ________________________________

Telephone: ___________________________________

School: _______________________________________

If High School Circle Grade: 9th 10th 11th 12th

Title:_________________________________________

Medium: ____________________________________

Email: _______________________________________

Detach and fasten to art work

INFORMATION ENTRY FORM
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MICHAEL DONAHUE GALLERY
2115 S. 5TH ST. TEMPLE TEXAS 76504

SAT NOV 8
6PM-8PM

NOV 9- DEC 2

CONTACT US templecollege.edu/visualarts 254-298-8573



IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

CONTACT US templecollege.edu/visualarts 254-298-8573

PLEASE WRITE LEGIBLY OR ARTWORK RISKS DISQUALIFICATION
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IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work

IDENTIFICATION CARD
Artist: ______________________________________
Address: ____________________________________
City, State, Zip: ________________________________
Telephone: __________________________________
School: ______________________________________
If High School Circle Grade: 9th 10th 11th 12th
Title:________________________________________
Medium: ____________________________________
Email: ______________________________________
Detach and fasten to art work


