
 

 
 
 

 
CALL FOR ARTWORK 

 
CalMHSA invites consumers of mental health services and their family members to submit 

artwork for display on the new CalMHSA website!  
 
All themes are welcome, and the following concepts are especially encouraged: 

 Wellness, recovery, and resilience 

 Individual accomplishments, especially as related to mental health 

 Personal experiences in the mental health community 
 
 

ARTWORK SUBMISSION GUIDELINES 
Please follow all guidelines as closely as possible 

 
1. Submissions must be in electronic format. To do so, digitally photograph or scan 

your artwork. 

2. Please make sure that the digital image is as high quality as possible, and that 

there are no other objects in the photograph (such as hands, or anything that 

obscures the artwork). If the artwork is in a frame, please remove it before 

photographing.  

3. Artwork can be submitted by email, or saved to a flash drive or CD and sent via 

postal mail. 

4. The selection of the artwork featured will be at the discretion of CalMHSA staff.  

a) Artists will only be notified if their piece is selected for use.  

b) There is no monetary compensation for selected artwork.  

5. Unless requested, submitted materials will not be returned.  

6. Complete and submit both the Artwork Submission Form and the Consent to 

Publish and Reproduce to CalMHSA with your artwork. For legal reasons, 

artwork without completed forms will not be considered for publication.  

 

Email artwork to: Amy.Shearer@GeorgeHills.com 
Or mail CDs or flash drives with digital artwork to: 

CalMHSA 
Attn: Amy Shearer 

3043 Gold Canal Drive, Suite 200 
Rancho Cordova, CA 95670-6394 

 
 

To be considered for inclusion on the CalMHSA website, please submit your artwork by  
October 30, 2011 

 
 

For questions, please contact Amy Shearer at Amy.Shearer@GeorgeHills.com or (916) 859-4829 

mailto:Amy.Shearer@GeorgeHills.com
mailto:Amy.Shearer@GeorgeHills.com


 

Artwork Submission Requirements, Form 1 of 2 
 

  
 
 
 

ARTWORK SUBMISSION FORM 
Text in bold indicates a required field 

 
 

Name:  _____________________  ______________________
 First     Last 
 
Name, as you would like it to appear in CalMHSA publications: ________________________________ 
 
Age (for children’s submissions):_____ 
If submission is from a child under 18 years of age, a parent or legal guardian must sign the Consent 
Form. 
 
Organization/Program (if applicable): __________________________________ 
 
County: _________________________ 
 
Contact information 
Please provide at least one method to contact you. 
 
Phone number: ___________________  Email address:__________________________________ 
 
Street address/P.O. Box:________________________ City___________________    Zip code:________ 
 
Title and description of submission(s) 
Please provide the title of your artwork and a brief description: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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CONSENT TO PUBLISH AND REPRODUCE 

 
 

I give my consent and grant all use permission to the California Mental Health Services Authority 
(CalMHSA) to have my art and writing published, reproduced, and electronically transmitted in CalMHSA 
publications, brochures, and other CalMHSA communication efforts including, but not limited to, posting 
on website and incorporating into video productions.  
 
 
__________________________ _____    __________ 
Signature       Date 
 
_______________________________ 
Printed Name 
 
 

Or, for children’s submissions: 
 
Please sign below indicating your consent to publish and reproduce your child’s art and/or writing as set 
forth above. 
 
__________________________ _____    __________ 
Signature of parent or legal guardian    Date 
 
_______________________________ 
Printed Name of parent or legal guardian  
 
If relationship is other than parent, please state authority to consent: __________________________ 
 

 
 

Please sign and return your completed forms to CalMHSA, Attn: Amy Shearer, by: 
 

Mail:   3043 Gold Canal Drive, Suite 200 
Rancho Cordova, CA 95670-6394 

 
Fax:  (916) 859-4805 

 
Or Email:  Amy.Shearer@GeorgeHills.com 

(signed, scanned copies only) 


