
ART FOR MENTAL HEALTH | THE SPACE BETWEEN 

 

ART WORK ENTRY FORMART WORK ENTRY FORMART WORK ENTRY FORMART WORK ENTRY FORM    

Submission CategorySubmission CategorySubmission CategorySubmission Category    Artist Photo (headshot, hiArtist Photo (headshot, hiArtist Photo (headshot, hiArtist Photo (headshot, hi----res)res)res)res)        

(for (for (for (for professional submissions only)professional submissions only)professional submissions only)professional submissions only)    

    

� ProfessionalProfessionalProfessionalProfessional    

� CommunityCommunityCommunityCommunity    

Artist NameArtist NameArtist NameArtist Name        

 

Title of the Art PieceTitle of the Art PieceTitle of the Art PieceTitle of the Art Piece 

 

Brief Description (50Brief Description (50Brief Description (50Brief Description (50----100 words): 100 words): 100 words): 100 words):         

 

 

 

Artist Bio (150 words max)Artist Bio (150 words max)Artist Bio (150 words max)Artist Bio (150 words max)    

 

 

 

Relevant Artist linksRelevant Artist linksRelevant Artist linksRelevant Artist links    (website or social media links)(website or social media links)(website or social media links)(website or social media links) 

    

 

 

 

By By By By ssssigning this form the artist agrees to abide by the guidelines and rules of igning this form the artist agrees to abide by the guidelines and rules of igning this form the artist agrees to abide by the guidelines and rules of igning this form the artist agrees to abide by the guidelines and rules of Art for Mental Art for Mental Art for Mental Art for Mental 

HealthHealthHealthHealth.... 

 

DateDateDateDate    SignatureSignatureSignatureSignature    

  

 

 

Please email this form to: thespacebetween@lifelinechina.org and also print and submit it along 
with your art.

For Community Art Submissions please send the art to:
Education First
Reference: Lifeline’s “Art for Mental Health / The Space Between”
1F Jiu An Plaza, 258 Tongren Road, Shanghai, China 200040

  


	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	00: 
	fill_12: 
	fill_13: 
	fill_15: 
	Check Box1: Off
	Check Box2:: Off
	Photo: 
	Date: 


