Texas
Commission
on the Arts

Applicant Name (last, first)

Young Masters Program: Audiovisual Materials Description Form — VISUAL ARTS

Visual Arts can include architecture, ceramics, drawing, graphic design, painting, printmaking, sculpture,
and photography.

Visual Arts applicants should submit 10 digital images. A maximum of 10 images will be accepted and
must all be submitted in the same format. Images can be sent on CD/DVD or uploaded to Dropbox:
https://www.dropbox.com/.

Visual Arts audiovisual sample must contain:
e Images representative of work and artistic strengths, demonstrating the artistic range and
capabilities of the applicant
e Recent works completed within the last year

Tips:

e Digital images should be saved as JPEGs. Images should be oriented correctly for viewing. Each
image should be saved under a file name in the following format, with the number
corresponding to the slide log:
1_Your Last Name_Title.jpg

2 Your Last Name _Title.jpg

e Images should be a maximum of 1024 x 768 pixel files. Images that are scanned in should have a
resolution of 72 dpi.

e Make sure images are in focus and well lit.

e CD/DVD should be clearly marked. Test disc before sending to make sure it will open on a
variety of computers.

Ineligible:
e Do not submit prints or original pieces of work. Images must be in digital format to be projected.
e At this time we do not allow Fashion Design and Interior Design applications.

Please fill out slide log on reverse side (OVER)
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Please see instructions on reverse side.

Description of audiovisual submitted: CD/DVD or Dropbox

SLIDE LOG:
Slide # Medium Title of Work Dimensions Date (year)



cscholte
Typewritten Text


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_3: 
	8_3: 
	9_3: 
	10_3: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	5_4: 
	6_4: 
	7_4: 
	8_4: 
	9_4: 
	10_4: 
	1_5: 
	2_5: 
	3_5: 
	4_5: 
	5_5: 
	6_5: 
	7_5: 
	8_5: 
	9_5: 
	10_5: 
	Check Box11: Off
	Check Box12: Off
	Applicant Name last first: 


