
Artist:  _______________________________________  Title of Artwork: _______________________________

Address:  _________________________________________________________________________________

Artist e-mail:  ___________________________________  Phone:  ___________________________________
I hereby give permission for my artwork, name, and photograph to be reproduced in any form of media in connection with this contest.

Artist Signature:  ___________________________________  Date:  ________________________

2024 Annual  Repor t  Ar t  Contest  Entr y  Form:

The CMHCM 
Consumer Action Committee 

will select the winning artwork.

Winning artwork will be displayed within
CMHCM’s 2024 Annual Report.

The artist will be honored by the CMHCM
Board of Directors and will receive a

$100 gift certificate.

• The contest entry must be an original artwork by an individual who has received or is       
    receiving services at Community Mental Health for Central Michigan (CMHCM).

• Artwork must be a photograph, painting or drawing depicting your art that is meaningful to you.

• Photographs cannot include people and must be submitted in 
    individual files in either a .jpg or .tiff format.

•  One entry form must be filled out (printed below) and firmly 
    attached to artwork.  All fields must be completed.

•  Artwork must be submitted by 
     Friday, January 31, 2025 
     to jrookard@cmhcm.org

•  For more information, please call Julie Rookard
     at 989-772-5938 or 800-317-0708.

2024 
Annual 
Report 
Art Contest 


