
STUDENT NAME

STUDENT’S ADDRESS

NAME OF ART PIECE

SHORT DESCRIPTION

NAME OF SCHOOL

DATE OF BIRTH

STUDENT’S AGE GENDER STUDENT’S EMAIL

STUDENT’S FACEBOOK NAME

PARENT(S) NAME

PARENT(S) EMAIL

NAME OF ART TEACHER

NAME OF PRINCIPAL

CONTACT NUMBER

SIGNATURE

SIGNATURE

STUDENT’S SIGNATURE

DATE & TIME OF SUBMISSION

DAY

D/M/Y TIME

MALE FEMALE

MONTH YEAR

FOR INFO CONTACT: (868) 639-3421  |  EXT 5047  |  EMAIL: information@tha.gov.tt  |  

N.B.  -  PLEASE DO NOT ATTACH ENTRY FORM TO ARTWORK
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