
REGION 

Region #_______ 

Last First Email 

Street (include house/apt. number) City Zip 

STATE 

Email 

Street (include house/apt number) City Zip 

Region #_______ 

Region #_______ 

Email 

Print or type – Student Name and Home Address 
                                                           

 

                                                           
 

Grade (circle)    9    10    11    12   Phone ( _ _ _  _ _ _  _ _ _ )  _ _ _  _ _ _  _ _ _  -  _ _ _  _ _ _  _ _ _  _ _ _   
 
School__________________________________________ _________________________________ Teacher__________________________________________________________________________ 

 
                                                           
 
We ask that you, as the artist, do not submit any artwork copied from published photographs, magazines or illustrations of other's artworks (see the 
policy regarding copyright/fair use).  This is my original artwork and I release photographic rights to the Ohio Governor's Youth Art Exhibition.  This includes 
the right of the Exhibition to post my artwork on its website.   I also understand that I must assume the full responsibility for insuring my artwork; the Exhibition 
cannot be held responsible for lost, stolen, or damaged artworks.  I also understand that if my artwork is selected for the State Exhibition, my contact information 
will be shared with the sponsoring schools listed below so they may contact me with scholarship information.  Please sign below to acknowledge your agreement to 
the statements above. (Parent/Guardian signature required for students under 18). 
 
Student Signature: Parent/Guardian Signature: 
 
Print or type – Student Name and Home Address 
   

                                                        

 

                                                           
 
Grade (circle)    9    10    11    12   Phone ( _ _ _  _ _ _  _ _ _ )  _ _ _  _ _ _  _ _ _  -  _ _ _  _ _ _  _ _ _  _ _ _   
 
School__________________________________________________________________________________________________   
 
School Address___________________________________________________________________________________________________________________________________________________________________ 
 
Teacher_________________________________________ Principal_______________________________________________________________________ 
 
Superintendent_________________________________________________________________  School District_________________________________________________________________ 
 
Title of Work (see new rules for series titles)     

                               

 
Medium_________________________________________ Category___________________________________________________________________  Size________________________________ 
 

Seniors: for scholarship purposes, check the school(s) to which you have applied or are planning to apply. 

  1. Art Academy of Cincinnati   11. Maryland Institute, College of Art   21. Savannah College of Art & Design 

  2. Ashland University   12. Milwaukee Institute of Art and Design (MIAD)   22. School of the Art Institute of Chicago 

  3. Bowling Green State University   13. The Modern College of Design   23. School of Visual Arts – NYC 

  4. Capital University   14. Montserrat College of Art   24. Syracuse University, School of Visual & Performing Arts 

  5. Cleveland Institute of Art   15. Mount St. Joseph University   25. University of Dayton 

  6. College for Creative Studies   16. Myers School of Art, University of Akron   26. University of Mount Union 

  7. Columbus College of Art/Design   17. Ohio Northern University   27. University of St Francis, School of Creative Arts 

  8. Kansas City Art Institute (KCAI)   18. The Ohio State University, Department of Art   28. University of Toledo Department of Art 

  9. Kendall College of Art & Design of Ferris State Univ   19. Ohio University, School of Art and Design   29. Wittenberg University 

  10. Marietta College, Art Department   20. Otterbein University   30. Wright State University 

 
 
 
Print or type – Student Name and Home Address 
                                                            

 

                                                           
 
Grade (circle)    9    10    11    12   Phone ( _ _ _  _ _ _  _ _ _ )  _ _ _  _ _ _  _ _ _  -  _ _ _  _ _ _  _ _ _  _ _ _   
 
School__________________________________________ _________________________ Teacher__________________________________________________________________________ 
 
School Address___________________________________________________________________________________________________________________________________________________________________ 
 
Title of Work (see new rules for series titles)  

                                                           
 
Medium________________________________________ Category_____________________________________________________________  Size__________________________________ 

Street City Zip 

First and Last Name 

First and Last Name First and Last Name 

Street City Zip 

Title of Work (see new rules for series titles)  

Ohio Governor's Youth Art Exhibition Entry Form 2019 
Entry Form 

Print in red or bold ink Print in red or bold ink 

Last First 

Street (include house/apt number) City Zip 

Last First 


