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ENTRY FORM 
 
I. Contact Information 
Name of contact person: ________________________________________________________________ 
Additional artist/designer/team member name(s): _____________________________________________ 
Address ____________________________City ______________________ State ______ ZIP_________ 
Home Phone ____________________________ Studio Phone _________________________________ 
Work Phone _____________________________ Fax________________________________________ 
E-mail Address______________________________________________________________________________ 
Website _____________________________________________________________________________ 
 
II. Proposals of up to two works with no more than two images of each in order of 
preference. Please do not include the name or names of the artist on the images in any 
form.  
 
1.  
Title:_______________________________________________________________________________ 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Preferred site(s): ______________________________________________________________________ 
 
 
2.  
Title:_______________________________________________________________________________ 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Preferred site(s): ______________________________________________________________________ 
 
III.  Portfolio: Five samples of previous artwork 
 
1. 
Title:_______________________________________________________________________________ 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Year completed:__________  
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2. 
Title:_______________________________________________________________________________ 
 
 
 
 
 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Year completed:__________  
 
3. 
Title:_______________________________________________________________________________ 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Year completed:__________  
 
4. 
Title:_______________________________________________________________________________ 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Year completed:__________  
 
5. 
Title:_______________________________________________________________________________ 
Materials:____________________________________________________________________________ 
Dimensions: H:__________ W:__________  
Year completed:__________  
 
Please direct questions with the subject line, WCUW murals, to 
culture@worcestermass.org.  
Email completed entries with the subject line, WCUW murals, up to 5MB per email to 
culture@worcestermass.org.  
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