
Arkansas State University Museum 

  
Please contact Jill Kary at jkary@astate.edu with any questions or concerns.  

Through A Child’s Eyes 
Open-House, April 5, 2025, 10 AM to 1 PM 

Exhibition runs through April 30, 2025 

A-State Museum is planning the annual children’s art exhibition, Through A Child’s Eyes. 
We invite your school to submit up to ten entries. Submitted artwork must meet the 
following criteria:  
 

Eligibility: 

• Age requirements—four years old through eighth grade. 

• Two-dimensional work only. Any applied components such as paper, yarn, craft sticks, etc. 
must be securely affixed. Hot glue works best. The museum will not be responsble for any 
repairs if components detach.  

• Artwork must be submitted through an art teacher. Homeschool participants must submit 
through their educator. 

• The Museum will take all reasonable precautions to protect the artwork from damage or theft; 
however, we cannot guarantee the safety of entries. By submitting any work of art, the student 
accepts all risk of loss or damage. 

 

Requirements:   

• Limit ten entries per school, one entry per child. 

• Artwork must be securely matted with a stiff back. Lightweight posterboard is best. 

• Maximum size of 20” x 24”, inclusive of matting. 

• No pre-stretched canvas or wood frames allowed. 
 

Submission: 

• All submitted artworks with identifying labels attached. Limit 10 submissions per school.   

• One completed Artwork Label Form. This functions as the summary of all submissions. 
Please print clearly or type.  

• After filling out the Artwork Label Form, please copy it, cut the copy apart, and apply the 
labels to the LOWER LEFT BACK of each student’s artwork.  
 

Delivery and Pick-Up: 

• Artwork can be delivered to the Museum office from February 28 – March 15. 

• Museum staff is available to accept delivery Monday to Friday 8:30 AM – 4:45 PM or Saturday 
10:00 AM – 4:30 PM.  

• To mail submissions, use our package delivery address: 
o A-State Museum C/O Central Receiving, 2713 Pawnee Street Building A, Jonesboro, 

AR 72401 

• The museum is not responsible for lost submissions.  

• TEACHER ONLY, pick up artwork beginning May 5-23. A representative can be sent if the 
museum is notified. 

• Artwork not picked up by May 23 will be disposed of. 
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Artwork Label Form 
As a reminder:  

• Complete Artwork Label Form to submit with package. Please print clearly or type. 

• Copy the completed form, cut the copy apart, and apply the label to the LOWER LEFT BACK 
of each student’s artwork. 

 

 

1.  Title____________________________  6.  Title____________________________ 

Student’s Name     Student’s Name 

__________________________________  __________________________________ 

School_____________________________  School_____________________________ 

Grade_____________________________  Grade_____________________________ 
   

 

 

2.  Title____________________________  7.  Title____________________________ 

Student’s Name     Student’s Name 

__________________________________  __________________________________ 

School_____________________________  School_____________________________ 

Grade_____________________________  Grade_____________________________ 

 

 

3.  Title____________________________  8.  Title____________________________ 

Student’s Name     Student’s Name 

__________________________________  __________________________________ 

School_____________________________  School_____________________________ 

Grade_____________________________  Grade_____________________________ 

 

 

4.  Title____________________________  9.  Title____________________________ 

Student’s Name     Student’s Name 

__________________________________  __________________________________ 

School_____________________________  School_____________________________ 

Grade_____________________________  Grade_____________________________ 

 

 

5.  Title____________________________  10.  Title____________________________ 

Student’s Name     Student’s Name 

__________________________________  __________________________________ 

School_____________________________  School_____________________________ 

Grade_____________________________  Grade_____________________________ 
 


