
Call for Entries 
Submission Deadline: Friday, January 16, 2009 

 

Through My EyesÑ Perspect ives of Aut ism: 
A Juried Exhibition for Artists (age 8 and up) with Autism during the month of April 2009 

 
Exhibition sponsored in partnership by Riley Hospital for Children Christian Sarkine Autism 
Treatment Center (CSATC) and VSA arts of Indiana in honor of National Autism Awareness 
Month and in conjunction with CSATCÕs Autism Awareness Fair. 
 
Submission guidelines: 
Any artist with an autism spectrum disorder, age 8 and above, is eligible to submit artwork for 
consideration.  

-  Artwork in this exhibit will NOT be for sale. 
-  All entries are due by January 16, 2009.  
-  All entries must include a complete entry form and image. 
-  A maximum of two images may be submitted electronically, on disc, or as color prints. 

(Do NOT send originals Ð jpg is preferred format for digital images)  
-  Two-dimensional art media only (drawing, ink, painting, collage, etc.) 
-  Images must be labeled with artist name, title, size, and media. 

 
Send submissions via one of these methods below:  
Artwork submitted on disc or as color prints must be submitted by US mail. 

-  Submit entry form and artwork electronically at:  http://psychiatry.medicine.iu.edu 
-  Submit entry form and artwork, on disc or as color print, by mail to:  

VSA arts of Indiana, c/o Emily Compton 
1505 N. Delaware Street 
Indianapolis, IN 46202 
(Include a self-addressed stamped envelope if you want your disc or images returned.) 

 
Acceptance of submissions:  

-  Artists will be notified on January 26, 2009, through email or US mail of their acceptance. 
-  Required directions for delivery and pickup of artwork will accompany notification. 

 
Exhibition Dates:  

-  April 3 through April 29, 2009, at the VSA arts of Indiana en ROUTE Gallery and Riley 
Hospital for Children Christian Sarkine Autism Treatment Center. 

 
Requirements for Participating Artists: 

-  Although framing is NOT required, artwork must be presented in a professional manner 
and ready to hang - clean, flat and unwrinkled, and mounted on mat board or tag board. 

 
Questions:  
Any questions can be forwarded to Emily Compton at:   
ecompton@vsai.org 
317-974-4123 
1-800-484-8055 (pin 1605) toll free 
 



 
R i l e y  H o s p i t a l  f o r  C h i l d r e n  

Christian Sarkine Autism Treatment CenterÑ  
www.rileyhospital.org 
 
 

The Christian Sarkine Autism Treatment Center at Riley 
Hospital for Children is committed to helping children and 
adults with autism and related disorders achieve their 
potential and participate as fully as possible in family, 
school, and community life. Interventions are based on the 
individual goals and objectives of the family. Interventions 
typically involve medication management, behavioral 

strategies, special education consultation, and/or counseling and reflect the most recent 
and empirically supported approaches to treatment. There is frequent coordination with 
the occupational therapy services in the hospital. Individuals and families may be 
offered participation in research projects. Services may be provided in a time-limited or 
ongoing fashion. 
 
 
The activities of this project are supported through a grant funded by the Division of Exceptional Learners, Indiana Department of Education under Part B of 
the Individuals with Disabilities Education Improvement Act (P.L. 108-446) and by a grant from the Nina Mason Pulliam Charitable Trust. Its contents are 
solely the responsibility of the authors and do not necessarily represent the official views of the Indiana Department of Education or the Nina Mason Pulliam 
Charitable Trust. 

 
V S A  a r t s  o f  I n d i a n a Ñ  
www.vsai.org 

It is VSA arts of IndianaÕs mission is to educate through 
quality arts experiences, advocate for children with 
disabilities, and provide access to the arts for all people. For 
over twenty-five years V S A arts of Indiana (VSAI) has led 
the movement to make the arts accessible to people with 
disabilities. VSAIÕs programs are supported in part by 
funding provided by the Division for Exceptional Learners, 

Indiana Department of Education. VSAI is a member of the international network of VSA 
arts, an affiliate of the John F. Kennedy Center for the Performing Arts, in Washington, 
D.C. VSAIÕs programs are made possible in part through funding provided by the 
national office of VSA arts, under an award from the U.S. Department of Education.



Through My EyesÑ Perspect ives of Aut ism: 
A Juried Exhibition for Artists with AutismÑApril 2009 

 
Artists, age 8 and above, may submit two pieces for consideration in the show.  
If you are under the age of 18, you must include a parent/guardian signature for permission to participate in this 
show.  Entries by artists under the age of 18 without a parent/guardian signature will not be considered. 
 

ENTRY FORM 
 

Name__________________________________ Date of Birth _______________ 
 
I would like my work labeled by: First Name, Last Initial ____ or Full Name _____ 
 
Address___________________________________________________________ 
 
City____________________________________________ State_____________
    
Zip___________ Day Phone_________________ Cell______________________ 
 
Email for acceptance notification ___________________________________ 
 
Artwork #1 
Title______________________________________________________________ 
 
Medium___________________________________________________________ 
 
Dimensions_________ _____________ Framed _________ Mounted _________ 
 
Artwork #2 
Title______________________________________________________________ 
 
Medium___________________________________________________________ 
 
Dimensions_________ _____________ Framed _________ Mounted _________ 
 

___ I give permission for my artwork to be viewed by a jury. I understand that my work may or 
may not be selected to be included in this show. If I am selected as an exhibiting artist, I give 
permission for my work to be identified as indicated above. I also give permission for Riley 
Hospital for Children Christian Sarkine Autism Treatment Center and VSA arts of Indiana to 
reproduce my artwork for use on the web or in printed publications.  
___ If applicable, I have enclosed a self-addressed stamped envelope for the return of my disc 
or images. 
 

______________________________________________     _________________ 



Artist and/or Parent/Guardian Signature                              Date 


