
Creative Minds Artist Submission Form 

Thank you for expressing interest in submitting your artwork(s) for our Creative Minds event! 
Creative Minds is our art gallery event that we host to bring local artists with or without a mental 
health condition to display their work in a community setting. 

The Creative Minds art gallery welcomes artists of all ages and skill level. We exhibit art from 
residents, community members, high schools, colleges, as well as community art classes and clubs 
from the cities of Claremont, Pomona, and La Verne. This year’s theme aligns with California’s 
ongoing mental health movement, the Take Action for Mental Health. The campaign is designed 
to help you check in, learn more, and get support for your own mental health or the mental health of 
someone you care about.  

There is NO COST for submission and we accept a variety of mediums including painting, drawing, 
poetry, photography, digital art and sculpture. 

DEADLINE TO SUBMIT YOUR ARTWORK IS FRIDAY, MAY 18, 2022 BY 11:59PM. 

Please don’t forget to attach your artwork with this application when you e-mail to Brittany at 
bnguyen@tricitymhs.org 

Once you submit your artwork submission, you should receive a confirmation email within 24-48 
hours. 

Should you have any questions or concerns, please contact our Community Capacity Organizer, 
Brittany N. at bnguyen@tricitymhs.org 

Artist Basic Information 

First Name:  _______________________  E-Mail Address: _______________________________________ 

Last Name:  _______________________ 

Phone Number: ____________________________     

5. Where Are You Located?

☐ Claremont

☐ La Verne

☐ Pomona

☐ Other

mailto:bnguyen@tricitymhs.org


Demographic Questions:
Your answers to the following questions will help us understand the diversity of who we are 
serving. 
The information on this form is confidential. 

6. What is Your Age?

☐ 0-15

☐ 16-25

☐ 26-59

☐ 60+

7. What is your race?

☐ More than one race

☐ American Indian or Alaskan Native

☐ Asian

☐ Black or African American

☐ Native Hawaiian or other Pacific Islander

☐ White

☐ Other: _________________________________

8. What is your ethnicity?

☐ African

☐ Asian Indian/South Asian

☐ Cambodian

☐ Caribbean

☐ Central American

☐ Eastern Europe

☐ European

☐ Filipino

☐ Japanese

☐ Korean

☐ Middle Eastern

☐ Mexican/Mexican-American/Chicano



☐ More than one ethnicity

☐ Puerto Rican

☐ South American

☐ Vietnamese

☐ Other: _______________________________

9. What is your gender identity?

☐ Male

☐ Female

☐ Transgender

☐ Genderqueer

☐ Questioning/unsure of gender identity

☐ Other: _________________________________

10. What is your sexual orientation?

☐ Heterosexual or Straight

☐ Gay or Lesbian

☐ Bisexual

☐ Queer

☐ Questioning/unsure of sexual orientation

11. What is your gender at birth?

☐ Female

☐ Male

☐ Other: ____________________________________

12. What is your primary language?

☐ English

☐ Spanish

☐ Vietnamese

☐ Other: ___________________________________

13. Do you have a disability? If yes, please select all of that apply.



☐ Difficulty seeing

☐ Difficulty hearing or speech understood

☐ Learning disability

☐ Developmental disability

☐ Dementia

☐ Physical/Mobility disability

☐ Chronic health condition

☐ Other: _________________________________

Artwork Submission Information

Please don’t forget to attach your artwork with this application when you e-mail to Brittany at 
bnguyen@tricitymhs.org 

14. How many artwork are your submitting?

☐ 1

☐ 2

☐ 3

15. What is the name of your artwork?

Artwork #1: _____________________________________________

Artwork #2: _____________________________________________

Artwork #3: _____________________________________________

16. Please Provide a Description of Your Artwork:

You can share the meaning about your artwork, why you created it, or what it means to you in relation 
to mental health.  

Artwork #1 Description: 

Artwork #2 Description: 



Artwork #3 Description: 

Thank you for completing the application! 
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