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STATE OF RHODE ISLAND
GOVERNOR’S PORTRAIT COMMISSION APPLICATION FORM

(click on each field, type information, then print this form and submit it with your images and resume)

Name


     
Address

     



     
City, State, Zip
     





Phone (Day)

     






Phone (Eve)

     





Fax


     





Email


     






Web site

http://     
I have included  FORMCHECKBOX 
 Resume,  FORMCHECKBOX 
 From 5 to 10 digital images of work,  FORMCHECKBOX 
 Envelope with postage for return of work
DIGITAL IMAGE INFORMATION

(please provide information on each image you submit.  Be sure that each image is numbered in accordance with the list below)

	
	NAME OF WORK OR SUBJECT
	SIZE (in inches, H X W)
	YEAR CREATED
	COMMISSION FEE (if any)

	1
	     
	     
	     
	$     

	2
	     
	     
	     
	$     

	3
	     
	     
	     
	$     

	4
	     
	     
	     
	$     

	5
	     
	     
	     
	$     

	6
	     
	     
	     
	$     

	7
	     
	     
	     
	$     

	8
	     
	     
	     
	$     

	9
	     
	     
	     
	$     

	10
	     
	     
	     
	$     


Submit all material by Thursday, October 15, 2009 to:

Governor’s Portrait Competition

Rhode Island State Council on the Arts

one capitol hill, 3rd floor
Providence, RI   02908
FOR OFFICE USE ONLY


APP ____________


SER ____________











