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Name :       Student ID: 

Email:      Phone :  

Course Number:   Course Title:

Instructor: Campus: 

Semester Completed:    Summer 20___  Fall 20___        Spring 20___   

Media/Process:  (Please check)

G r a p h i t e    C h a r c o a l    P a s t e l    A c r y l i c    G o u a c h e / W a t e r c o l o r

M i x e d  M e d i a     D i g i t a l  P r i n t     O t h e r : 

All  i tems on this  form above must  b e completed b efore  your  work wi l l  b e  accepted.

Judge's Mark     
Tape securely to the back, lower left  
corner of your artwork
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