
 
The Office of Mental Health Promotion      300 Crittenden Blvd.      Rochester NY, 14642      585-275-3571 

 
Sponsored by 

The Department of Psychiatry’s  
Office of Mental Health Promotion  

Invites you to: 

 “Balance” 
A Call for Art 

Submission Deadline: February 6th, 2012 by 5pm 
Reception: April 12th, 2012 

Located on the 1st floor of Strong Behavioral Health 
Show Duration: February 27th – June 25th 

As a part of the Department of Psychiatry, the Office of Mental Health Promotion (OMHP) aims to 
provide a new space for local artists to display their artwork while at the same time creating a lovely and 
therapeutic environment for the patients, families and employees of Strong Behavioral Health. The 
artwork is viewed daily by many people from the Medical Center community and audiences at special 
receptions.   

Artists are asked to create work that reflects the show’s title “Balance”. Only 2D mediums will be 
considered, including works on paper, un-stretched canvas, and masonite.  After you mat, works must fit 
either 18” x 20” or 20” x 24” frame. Frames are provided and locked. Juried by the Department of 
Psychiatry, Rachael Baldanza of the Memorial Art Gallery, and Luvon Sheppard of the Joy Art Gallery. We 
recommend you come and preview our gallery before submitting. 

 
Submit up to three images of artwork. Detail shots may be distinguished by the Title of Image. Please 

include the completed submission form, along with your images. The online submission form is on our 
website: http://www.urmc.rochester.edu/psychiatry/outreach/omhp/BridgeArtGallery.cfm 

Send digital submissions to Caroline Nestro at omhpromotion@gmail.com or photo submissions 
mail to: The Office of Mental Health Promotion       

Attn: Caroline Nestro 
300 Crittenden Blvd. 
Box Psych 
Rochester, NY 14642 

 
          

http://www.urmc.rochester.edu/psychiatry/outreach/omhp/BridgeArtGallery.cfm�


The Office of Mental Health Promotion      300 Crittenden Blvd.      Rochester NY, 14642      585-275-3571 

 
of the Department of Psychiatry’s 

Office of Mental Health Promotion  

 “Balance” 
Submission Form 

Name:  ____________________________________________________  Date: ____________ 
Address:  ____________________________________________________________________ 
Phone:  ______________________________________________________________________ 
Email:  ______________________________________________________________________ 
Website: _____________________________________________________________________ 

Please include my contact information in the artist list:       Yes ____       No____ 

Title of Image 1: ___________________________________________________________________________ 
Medium:   ________________________________________________________________________________ 
Dimensions: ______________________________________________________________________________ 

Title of Image 2: ___________________________________________________________________________ 
Medium:   ________________________________________________________________________________ 
Dimensions: ______________________________________________________________________________ 

Title of Image 3: ___________________________________________________________________________ 
Medium:   ________________________________________________________________________________ 
Dimensions: ______________________________________________________________________________ 

 
The Office of Mental Health Promotion may reproduce images of my work for publicity purposes:     

Yes____        No____ 
Thank you for submitting your work for consideration. We will let you know which of your pieces were 

chosen for display, as well as matting specifications, by February 10th. 

***Disclaimers*** 
Works may be rejected upon arrival if they are considered as misrepresentations of submission images. The Department 

of Psychiatry is not responsible for damaged or stolen works while on display. 
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