
   
 

   
 

NAMI Wisconsin – 14th Annual  

Healing Art Show Application 

Name: _______________________________ 

Address:  _____________________________ 

Email: _________________________    Phone: _______________ 

Each year, NAMI Wisconsin hosts the Healing Art Show as part of 
Mental Illness Awareness Week in October. The show features the 
works of local artists who experience mental illness and creatively 
express themselves through various mediums of art. The purpose 
of the Healing Art Show is to break down stigma surrounding mental illness. By showcasing the artistic 
works created by people with mental illness, we highlight the creative talents and personal strengths 
that far overshadow any mental illness. 

 Due to the global pandemic, we will NOT be hosting an opening night celebration. Instead, we will be 
featuring our artists virtually via social media and our website. We encourage everyone to visit the 
Lakeside St Coffee House during their regular business hours during the month of October to view the 
Healing Art Show. 

Provide us with a short artist biography about your experience with mental illness and your connection 
to art. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are you involved with NAMI (member, volunteer, involved with NAMI events, etc)? If so, please describe 
how and list the NAMI organization you are affiliated with (ex. NAMI Wisconsin, NAMI Brown, etc.)  

_____________________________________________________________________________________ 

What is your primary mental health diagnosis? Please note: we are gathering this information for 
demographic purposes; your answer to this question will not be part of the art exhibition or 
presentation. 

_____________________________________________________________________________________ 

If selected, I: (Please check ONE)  

 Authorize the publication of my FULL name and biography 

 Authorize the publication of my FIRST name and biography 

 Authorize the publication of my biography only 

 Wish to exhibit anonymously  

  



   
 

   
 

If you authorize the publication of your name (above), please provide your name EXACTLY as you want it 
printed. (if anonymous, type anonymous) 

_____________________________________________________________________________________ 

Please provide the TITLE, DATE, MEDIUM, and SIZE for your entry. Please be sure to include ALL 
information. Information provided here will be the final details of your art. Digital photos of your piece 
must be submitted to ellie@namiwisconsin.org or your application will NOT be considered. If you do 
not have access to a computer or internet, please call (608) 268-6000 and ask for Ellie. 

_____________________________________________________________________________________ 

Will your artwork be for sale? 

  Yes   No  Price: __________ 

I acknowledge that by selecting the boxes below, I accept the stated terms and conditions.  

 If selected to exhibit, I will have the hard copy of the art I want displayed FRAMED and able to be 
safely hung to the NAMI Wisconsin Office by Thursday, September 10, 2020.  

 If selected to exhibit, I understand that NAMI Wisconsin reserves the right to NOT hang my piece if 
I do not submit work that can safely be hung.  

 If selected to exhibit, I give permission to NAMI Wisconsin and Lakeside St. Coffee House to 
digitally reproduce copies of my artwork for brochures, newsletters, use in annual reports, social 
media/website and other promotional material for NAMI Wisconsin. (If reproduced, recognition will 
always be given to the artist unless anonymity is requested). 

 I allow NAMI Wisconsin and Lakeside St. Coffee House to take photos of me and my artwork during 
the opening reception of the Healing Art Show and throughout the months of October and November 
for us in publications and online (unless anonymity is requested). 

 If my artwork is chosen to be featured work, I agree to leave the art up at Lakeside St. Coffee House 
until November 5th.  

 If my artwork is chosen to be featured work, I will NOT bring any other works to be sold or 
displayed at the NAMI Wisconsin Healing Art Show. I understand that failing to follow this rule will result 
in the immediate removal of my art from the show, and I will be asked to leave the reception.  

 I understand that NAMI Wisconsin nor Lakeside St. Coffee House will be liable for any damaged or 
lost artwork. 

 I understand that NAMI Wisconsin nor Lakeside Street Coffee house is responsible for the sale of 
my featured artwork. If my featured piece is for sale, NAMI Wisconsin will only act as connection 
between the artist and interested buyers. The final sale of my featured work is my responsibility and 
decision. 

 If chosen, I will pick up my artwork from the NAMI Wisconsin office before Friday, December 4th. I 
understand that artwork not picked up by this deadline will become property of NAMI Wisconsin.  


