
Art Is My Weapon Application Form 
  
Contact Information 
  
Name: ______________________________________________ 
  
Email Address: ____________________________________ 
  
Address:  ___________________________________________ 
  
City/State/Zip: _____________________________________ 
  
Phone (Day): _______________________________________ 
  
Phone (Night): _____________________________________ 
  
  
Tell Us About Your Work 
  
Artist Medium/Media:  ____________________________________ 
  
Website (If Applicable): ___________________________________ 
  
Why are you interested in participating in the project? 
  
 
  
  
  
  
  
  
  
  
Please describe the work you are interested in producing for Art is My Weapon: 
  
  
  
  
  
  
  
  
Artist Comments/Special Requests: 



  
  
  
  
  
  
Please attach samples of your previous work, or direct us to places where we might find it.  
 


