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1. BASE
2. MAJCOM
3. NAME (Last, First, Middle Initial)
4. GRADE
5. AGE (If under 18)
6. SSN
7. PHONE NO. (Include area code)
8. MILITARY ADDRESS (Organization, base, state or APO, and zip code)
9.
10. GROUP AND CATEGORY (Check one)
11. TITLE OF ENTRY
a. ADULT (18 years or older at the time of the base contest)
1. Painting (two-dimentional fine arts in any media)
2. Drawing and prints (any media)
INFORMATION ABOUT THE ENTRY (Size, technique, media, and any
interesting details about where and how you made your entry)
3. Three-dimentional fine arts (sculpture, wood, metals, etc.)
12.
4. General (handcrafted items from kits, molds, or patterns, etc.)
b. YOUTH (17 years or younger at the time of the base contest)
1. Painting, drawing, and prints; two-dimentional fine arts (various
2. General (handcrafted items from kits, molds, patterns,   etc.)
13. SPECIALIZED TRAINING IN ART
I CERTIFY THIS IS MY ORIGINAL WORK AND WAS COMPLETED DURING MY CURRENT TOUR OF DUTY. PERMISSION IS GRANTED TO EXHIBIT THIS
ENTRY AND PHOTOGRAPHIC REPRODUCTION IS AUTHORIZED.
14.
15. DATE SUBMITTED
16. SIGNATURE OF CONTESTANT
BASE-LEVEL CONTROL NO.
MAJCOM-LEVEL CONTROL NUMBER
AIR FORCE-LEVEL CONTROL NUMBER
PREVIOUS EDITION IS OBSOLETE.
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 8012; 44 U.S.C. 3101; EO 9397.
             (1) Disclosed to any DOD component or part thereof, and upon request to other federal, state, and local government
agencies in pursuit of their official duties.
(2) Disclosed to news media in announcing contest participation and results.
             (3) Used for other lawful purposes including law enforcement and/or litigation. The SSN is used to make positive
identification of the participant.
DISCLOSURE IS VOLUNTARY: Failure to provide the information, including the SSN, may preclude the participant from participating in
an Air Force sponsored artist-craftsman contest.
AF FORM 1609, 19881101, IMT-V1 (REVERSE)
HOME ADDRESS (Include zip) (If change is expected this year, give date
and forwarding address)
PRINCIPAL PURPOSE: To identify the participant in an Air Force sponsored artist-craftsman contest and to monitor the participation.
Information furnished may be:
ARTIST CRAFTSMAN CONTEST ENTRY
(SEE BELOW FOR PRIVACY ACT STATEMENT)
AF FORM 1609, 19881101 (IMT-V1)
8.2.1.3158.1.475346.466429
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