
Please send completed Teen Illustrator Submission Form to:  YouthInkwell Publishing, 155 S. El Molino Ave., Suite 102, Pasadena, CA 91101. 
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Th e n ex t  a r t i st  ca n  be YO U ! 

Please complete all applicable fields. 
This form must be submitted along with sample artwork and teacher recommendations. 

Applicant Information: 
Artist!s Name: Last First D.O.B. 

Street Apt. # Address: 

City State Zip Code 

Telephone: Home 
(                ) 

Cell 
(                ) 

Other 
(                ) 

Email Address:  

School: Name Location Grade Exp. Grad. Year 

Parent/Guardian Information: 
Parent/ 
Guardian 
Name: 

Last First Relationship 

Telephone: Home Cell Work 

Email:  

Artwork Information: (multiple samples may be submitted, but not required) 
Sample One: 
Title of Piece:  

Medium:  

Sample Two: 
Title of Piece:  

Medium:  

Sample Three: 
Title of Piece:  

Medium:  

CONTINUED !  

 
 



Please send completed Teen Illustrator Submission Form to:  YouthInkwell Publishing, 155 S. El Molino Ave., Suite 102, Pasadena, CA 91101. 
 

Please use the space below to write your artist!s statement.  You may provide a short biography 
of yourself and describe the sample pieces included.  Please include artist!s recommendations 
along with application and sample artwork. 
 
Statement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If my artwork is accepted and chosen for use by YouthInkwell Publishing, I understand that all 
publicity and monies received from book sales will be used for the building of water wells in 
Ethiopia and Uganda.  I give permission to use my artwork in future publication and am donating 
all profits that will be gained by my endeavors.  The inclusion of my name and all pieces of 
artwork may appear on YouthInkwell Publishing!s website at www.youthinkwell.org and can be 
reproduced in the press.  I waive any rights to inspect or approve the display, final reproduction, 
or website use of my work.  I hereby authorize Director Jennifer Sarja and those working in her 
name to enter the books in contests and to pursue sales through the philanthropic departments 
of interested corporations. 
 
______________________________                                          ___________________ 
Artist!s Signature                          Date 
 
______________________________                                          ___________________ 
Parent/Guardian Signature          Date 
 
If your artwork is not selected, but you would still like to have your artwork included online, 
please initial:   
________YES, I would like to donate my artwork to YouthInkwell Publishing to be used in future 
online galleries at www.youthinkwell.org.  


