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Entry Form

Please fill out the requested information on all 3 parts of this form:

Artist’s Name: …………………………………………….…………………….………………………….

Title: ………………………..…………………………….…………………………………………………

Media: ………………………………...…………………………. Price if for Sale: ……..…….………..

Signature Required: ……………………………………………….………………………………………

Office Use
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Submit entries to WWD Art Gallery between December 9-12, 2024, 11:00 am-3:00 pm

ENTRY: Submit entries between December 9-12, 2024
• Open for the Spring 2025 visual art faculty of CFCC.
• The artist shall be responsible for delivery and pickup of the artwork.
• After the exhibition, please pick up your art by February 17-21, 2025, at the WWD Art Gallery, and sign out your artwork. 

CFCC is not responsible for your art after this date.
• WWD/CFCC will take due care in handling your artwork; beyond this the college is not  responsible for damages to any art 

caused during storage, exhibition, and installation of the exhibition.
• At submission, your works must be display-ready, i.e. framed, wired, and ready to hang. Wet or damaged works will not be 

accepted.
• Sculptures and other three-dimensional works must be free standing and stable.
• By submitting your art to this exhibition, you are permitting WWD Gallery and CFCC to use the image(s) of your work(s) 

for publication and/or advertising purposes.

WWD Art Gallery, Wilmington Campus
Exhibition Dates: January 1 – February 15, 2025
Reception: Friday, 6:00 PM, January 24, 2025

#

SPRING 2025 FACULTY ART EXHIBITION

Artist’s Name: …………………………………………….…………………….………………………….

Title: ………………………..…………………………….…………………………………………………

Media: ………………………………...…………………………. Price if for Sale: ……..…….………..

Signature Required: ……………………………………………….………………………………………

Office Use
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