


Students, Staff & Faculty Show – Artwork Submission Form
Please complete this form to submit your artwork.
Limit: One (1) artwork per participant.

Full Name: _______________________________________________
Email: _________________________________________________
Phone (optional): ______________________________________
Affiliation (check one):
☐ Student
☐ Staff
☐ Faculty

Artwork Information
Title of Artwork: _______________________________________
Medium: _______________________________________________
Dimensions (Height × Width × Depth, in inches): ______________________________
Year Created: __________________________________________

Agreement & Disclaimer
By submitting this form, I understand that submission of artwork does not guarantee
inclusion in the exhibition.
The Pryor Art Gallery reserves the right to:

Enforce the limit of one (1) artwork per participant.
Make final decisions regarding installation, placement, and presentation of all
accepted works.

I confirm that the information provided above is accurate and that I am the creator of
the submitted work.
Signature: _____________________________________________
Date: _________________________________________________

Please submit this completed form along with your artwork by Wednesday,
February 11, 2026.

For questions, contact the Pryor Art Gallery 
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