Kishwaukee Collegduried High Schod\rt Submission Form
Artwork delivery dates: February 7, 202%ebruaryl0, 2025
Please schedule a specific date and time watitel{ Bednarekbednarek@kish.edu

School Information:

Day Phone Number: Email Address:

Student Information:
*Student Name: *Grade (9", 10", etc.)

Home Address:

Home Phone: Student/Parent Email:

Parent/Guardian Name(s):

Parent/Guardian Signature:

Artwork Information:

*Title of Artwork:

*Medium: Date of Completion:

Price: NFSHot for Ste, PORBrice on Request

(*This information will be displayed on the Art Gallery label. Please complete fields exactly as they should be
displayed—uppercase letters, punctuation, etc.)

Please complete this fon and print 2 copies. Attach bottorms to the artwork; allow one of the forms to
be easily removed in the KC Art Gallerfhe formwill not be visible while on display

Kishwaukee College reserves the right to take photographs of thieilgition and use the imagefor promotional purposes. Art
work will be returned, but KC will not be responsible for work that is damaged in the cours@whal exhibition procedures.



