
NSVAC  Categories  

 
LEVEL this artwork is competing in:  _____ MS (grades 7 & 8) _____ HS (grades 9 & 10)*  _____ HS (grades 11 & 12)* 

NEBRASKA STATE VISUAL ART COMPETITION ENTRY FORM Inventory # SUBMIT ONE COPY WITH DIGITAL ENTRY AND IF CHOSEN, PRINT A SECOND COPY AND 
ATTACH SECOND COPY TO THE AWARD-WINNING WORK BEFORE DELIVERING TO TAC. 

 

                                          
COPYRIGHT RELEASE: 
I have read and fully understand all requirements for this program, including the AUTHORSHIP/PLAGIARISM section in the information sent to 
teachers.  By my signature, I grant permission to NSVAC to publish, in all print and electronic media, the students name, age, location of the 
school as well as the artwork. I understand that sponsors assume no responsibility for lost or damaged work. 
 
Student Signature__________________________________________________________________________________Date_____________ 
 
Teacher Signature__________________________________________________________________________________Date_____________ 
 
Parent/Guardian ____________________________________________________ _______________________________Date_____________ 

*These categories should also be checked 
if the work is to be considered for the 
following competitions and/or exhibits.  

____ Architecture 
 
_____ Comic Art 
 
_____ Ceramics & Glass 
 
_____ Digital Art  
 
_____ Design 
 
_____ Drawing 
 
_____ Fashion 
 
_____ Film and Animation 
 
_____ Jewelry       
 
_____ Mixed Media 
 
_____ Painting 
 
_____ Photography 
 
_____ Printmaking 
 
_____ Sculpture 
 
 
 

STUDENT NAME:  First_________________________________________________ Last_________________________________________
 
Home Street Address: __________________________________________________________ City__________State NE   Zip ____________      
 
Current Grade ____ Current Age ______ Grade and age when artwork was completed, if different from current grade: Grade ____ Age______ 
 
SCHOOL FULL NAME:___________________________________________________Address:_________________________________ 
 
City:____________________________________  State: NE Zip______________  Phone Number:_(______)________-______________ 
 
TEACHER’S NAME:  First______________  Last__________________   Principal Name:  First ________________ Last ___________________
   
TEACHER’S email address________________________________________________________________________________________________________  
 
Title of Work (judges are given the title of the works) ________________________________________________________________________ 
 
Dimensions____________________________________     Description/Process (judges may request this information if provided)  
 
_________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
(Student may attach a separate page detailing the process used to create work)             
For photographs:  Did you develop/process/enlarge your own photos?               Check all that apply ___develop  ___ process  __ enlarge  

 PERMISSION FORM:   For photographs or video/film for EACH recognizable person.  This form may be photocopied:
*_____ Lauritzen Gardens (botanically 
inspired work – High School ONLY) 

 
DATE: __________________Title of Work____________________________________________________________________________________ 
  This image of me may be entered for judging in the NSVAC Art Awards.  I hereby irrevocably consent  that if this work receives an award, it may be used by 
NSVAC or any other sponsor for publication of display in any manner.   ** _______ Congressional Art Caucus 

Competition – please complete other entry 
form as well for District 1, 2 or 3 for grades 
9-12 entries. 

 
Signature of subject: _______________________________________________________________________________________________ Date ___________  
 
Address________________________________  City _______________  State__________Zip___________ 

   
 Signature of witness (or guardian, if subject is under 18) __________________________________________________________________ Date ____________ 
  

Address__________________________ City______________________  State____________ Zip__________  


