
Call for artwork: 
ART CREATED BY AUTISTIC CHILDREN 

 
Exhibit:   April 20TH -MAY 1ST  

UNIVERSITY OF NORTHERN IOWA  
Kamerick Art Building 

 
This exhibit will coincide with the  

AUTISM AND THE ARTS SYMPOSIUM 
APRIL 24-25TH 

 
More information and how to register can be found here: 

http://www.autismandarts.org/ 
 
 

● Only 2D work will be accepted- (3 pieces per student 
maximum) 

● Deadline for artwork -  April 1st 
● No larger than 24x36” 
● Must be matted or mounted  
● Completed information form taped to the back of artwork  
● (form on next page) 

 
.  
 

CONTACT:   Dr. Wendy Miller wendy.miller@uni.edu 
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Please fill out the following form and attach to the back of each piece of art 
submitted.  Mail/ or send to  
 
Send to: 
 University of Northern Iowa c/o Dr. Wendy Miller  
104 Kamerick Art Building, Cedar Falls IA 50614 
 

OR 
 

Artwork can also be submitted to AEA representative through the Art 
Educators of Iowa area representatives.  
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 
ATTACH THIS FORM: 
 
1.) Contact person : Parent/guardian/ teacher’s full name , email, mailing 
address and phone number 
 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
2.) Child’s full name and age 
 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
3.) (AEA name and AEA representative name if you choose this route) 
 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
4.) title of the artwork and media choice. 
 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 


