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2019 MVCC Show of Alumni Work

Hello! We are pleased to offer you an opportunity to showcase your creative work in this year’s
Art Show. The quality of past and current Alumni work is always some of the best our industry has
to offer. From our MVCC veterans to newly graduated Alumni, we hope your artwork will

once again shine in the spotlight for the college and the communities we serve.

Submit your entry information by using the on-line form at the web address below. Print and
attach a copy to each work you submit. All Alumni entries from the entire Art Department will be
considered for display. The work will be judged and awards will be selected in each of the follow-
ing categories: Graphic Design; lllustration; Fine Arts; Photography; Digital Animation.

You may enter a maximum of four total works without a fee. All submissions must be numbered

in the order of importance.

Mounting Art and Display Parameters

« lllustrations should be framed or suitable for
proper hanging.

« Graphic Design entries should be flush mounted
on mat board for presentation.

« All 3-D work and size should;d be noted on the
entry form to allow adequate space.

We will allow space for display tag information to
accompany your entries.

Security: Your Art will be locked in the Gallery
when the gallery is closed.

Deadline for Entries:
August 25, 2019

Information & Entry Form
www.mvcc.edu/alumniartshow

Show Reception
“Select Artist Talk & Artist Meet and Greet”
Tuesday September 17th ~ 1pm-3pm
MVCC IT Building

Mail or Submit Your Entries to:
MVCC
Department of ART AB202
1101 Sherman Drive, Utica, NY 13501

MVCC

Virginia & Edward Juergensen Gallery
ALUMNI

E ASSOCIATION

Show Co-Chair: dhyldelund@mvcc.edu
Show Co-Chair: sselden@mvcc.edu

= Entry Form

(One Form per Entry. Please Print Neatly)

» Title of Work / Entry Description; PLEASE BE SPECIFIC:

NAME / YEAR OF GRADUATION / YOUR CURRICULUM

CURRENT ADDRESS

CITY / STATE / ZIP

PHONE / E-MAIL

EMPLOYER / TITLE - City - State

ESTIMATED $ VALUE OF ENTRY FOR INSURANCE COVERAGE
You may copy this form for additional entries.




