
Breakthrough ‘25 

A Sioux Falls Emerging Artist Showcase 

September 20-November 30 

Submission Form 

 

Artist Name:________________________________________________________ 

Phone Number:_____________________________________________________ 

Email Address:_____________________________________________________ 

Physical Address:___________________________________________________ 

Social Media handles/website (Optional):_____________________________ 

 

Artwork Title:________________________________________________________ 

Artwork Dimensions:________________________________________________ 

Artwork Medium:___________________________________________________ 

 

I will pick up my artwork on Monday, December 1st, 2025 between 10-5 at the Visual Arts 
Center.  

__________________________________________________________________ 

Artist Signature 

 


