
PHOTOJOURNALISM DIVISION (PJD) PERMANENT COLLECTION SUBMISSION FORM
(Data sheet for qualified photos)

Maker ___________________________________________

Address __________________________________________

City - State - Zip  ___________________________________

Country __________________________________________ 

E-mail ___________________________________________

 Title of Photo _________________________________________________________

Technical Data:
 Camera ___________ Film ______________ Year Taken ________________
 Lens ______________ Exposure Data _____________________

Acceptance Record (Name of Exhibition & Year, list medals & HMʼs)

________________________________________ ________________________________________

________________________________________ ________________________________________

________________________________________ ________________________________________

________________________________________ ________________________________________

________________________________________ ________________________________________

________________________________________ ________________________________________

________________________________________ ________________________________________

________________________________________ ________________________________________

Notes: List any unusual experience or incident in connection with making this photo. This information 
may be used in preparing a program.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Prepare this form in duplicate. Send the original with the photo to the Director, PJD Permanent Collection 
and the copy to the Director, PJD Star Ratings.

revised 3/2005

Do Not Complete   
Date _____________

No. ______________

Cat. ______________


