ARTIST FORM & INFORMATION

Name: Age:
School: Grade:
Medium:

TITLE OF ARTWORK (If applicable):

CATEGORY OF SUBMISSION:
I:l Visual- 2D I:l Visual- 3D I:l Performing- Dance

I:l Performing- Singer/Songwriter I:l Performing- Poetry/Theater

ARTIST STATEMENT: Describe your artwork/performance in 50 words or less.

What inspired you to create this artwork/performance? And how does it
reflect the theme of "Own Your Future"?

Questions? Contact Courtney Hardie, 605.881.8272 or courtney@emilyshope.charity

This form is supported by the Office of National Drug Control Policy (ONDCP) and the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) as part of
a financial assistance award funded by ONDCP. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ONDCP, CDC/HHS, or the U.S. Government.
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