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Call for Art 
 

Light and Shadow 
 

 
 
Location:  

Mildred M. Cox Gallery at William Woods University 
1 University Avenue, Fulton, MO 65251 
Phone: 573.592.4244 
Fax: 573.592.1623 
Email: Nicole.petrescu@williamwoods.edu 
Contact: Nicole Petrescu, gallery director 

 
Schedule: 
Entry submission deadline: July 15, 2017 
Acceptance notifications are emailed on July 25, 2017 
Exhibition Dates: August 15-25, 2017 
Opening reception and awards: August 18, 6-8 pm 
Pick-up or will return artwork: 9 a.m.-4 p.m. August 28, 2017   
 

Light and Shadow Exhibition is hosted at Mildred M. Cox Gallery located on the beautiful 
William Woods campus, during the 2017 total eclipse. Artists from throughout the country are 
invited to explore the interdependence between light and shadow, black and white, day and night. 
Traditional as well as conceptual visual interpretations will be considered. Artist Harley Brown 
once said that “I don't paint people and things, I paint the way light reacts to people and things. 
This brings me to the basics about light and dark”.  

The show is expected to include fifty to a hundred art pieces created in any media by 
American artists, emphasizing the qualities of light captured by the artists’ gaze. 
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Steps: 
1. Download the entry form at www.williamwoods.edu/coxartgallery 

 
2. Fill out and mail/email the form along with your image submissions to 

nicole.petrescu@williamwoods.edu 
3. Call in, fax or mail your entry fee no later than July 15, 2017 

 
 
Eligibility: Open to artists and art students in the United States 
Media: Open to all traditional and non-traditional genre and media (2D, 3D, digital) 
Size: No restrictions 
Artists are invited to submit up to five artworks. All artwork needs to be ready to be hung or 
installed (wired). We have 10-20 pedestals available for sculptures and space is available for 
suspended work. 
For (digital) new media submissions, the artist is responsible for providing the needed technology 
for the presentation/installation of the artwork. 
 
 
Awards: The jurors will select Best of show, first, second and third place awards. 
 
Exhibition Jurors: Jane Mudd, Valerie Wedel, and Nicole Petrescu 
Curator: Nicole Petrescu  
 
 
Submission required information: 
 

• Artist’s name 
• Hi-res images of submitted works (JPEG preferred) 
• Uploaded files should not exceed 2mb and should be identified by the artist’s first initial 

and last name, number 01, 02, or 03 and title  
(Example: npetrescu_01_black-and-white) 

• Phone number, email and address 
• List of titles, medium, price and size (includes frame/matting) of each work to be exhibited 

(submission form) 
• Entry fee (based on number of entries) 
• Submissions missing any information will not get a response. 

 
Guidelines and restrictions 

- Artists are responsible for the delivery and the pick-up of the artwork according to the 
schedule. *For St. Louis artists, special delivery arrangements may be made by contacting 
Nicole Petrescu at Nicole.petrescu@williamwoods.edu 
 

- Mildred M. Cox Gallery charges a 10 percent commission on gallery sales to support the 
gallery operational expenses and educational programming. 
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- You may visit the gallery Facebook page for additional information: 
https://www.facebook.com/WWUGallery/?ref=aymt_homepage_panel 

 
Submission Form 

 
Artist’s Information 

Name_________________________________________________________ 

Address____________________________________________________________________________ 

Institution (Optional) ____________________________________________________ 

Phone Number_____________________________________________ 

Email_________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ENTRY 1 
Artist’s Name______________________________________________________________ 
Title: ________________________________________________________________________ 
Medium: ________________________________________________________ 
Size in inches (h x w x d) _________________________________________ 
Date created_________________________________________________ 
Sale price ___________________________ 
Insurance Value ___________________ 

ENTRY 2 
Artist’s Name_____________________________________________________________ 
Title: ______________________________________________________________________ 
Medium: __________________________________________________________________ 
Size in inches (h x w x d) ________________________________________________ 
Date created______________________________________________________________ 
Sale price _________________________________________________________________ 
Insurance value __________________________________________________________ 

ENTRY 3 
Artist’s Name_____________________________________________________________ 
Title: ______________________________________________________________________ 
Medium: __________________________________________________________________ 
Size in inches (h x w x d) ________________________________________________ 
Date created______________________________________________________________ 
Sale price _________________________________________________________________ 
Insurance value __________________________________________________________ 
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Entry Fee:  Each artist may submit up to five artworks.  
 
Payment must accompany registration.   

Please indicate payment method (check mark):   

Check (made out to Mildred M. Cox Gallery):  Credit Card_____ Cash_____ Other_____ 

For credit card payment, please circle total amount to charge credit card:  

$15 - one entry  

$25 - two entries 

$35 – three entries 

$45- four entries 

$50- five entries  

Name on card: __________________________________________ Card type: ______________________ 

Card number __________________________________________Expiration date: _________________ 

3-digit security code (back of card): _______________ 

For security reasons, credit card payment should only be mailed, faxed or called in. 

Do you need a receipt for tax purposes? (Circle) Yes / No 

ENTRY 4 
Artist’s Name_____________________________________________________________ 
Title: ______________________________________________________________________ 
Medium: __________________________________________________________________ 
Size in inches (h x w x d) ________________________________________________ 
Date created______________________________________________________________ 
Sale price _________________________________________________________________ 
Insurance value __________________________________________________________ 

ENTRY 5 
Artist’s Name_____________________________________________________________ 
Title: ______________________________________________________________________ 
Medium: __________________________________________________________________ 
Size in inches (h x w x d) ________________________________________________ 
Date created______________________________________________________________ 
Sale price _________________________________________________________________ 
Insurance value __________________________________________________________ 


