
Faces After Suicide Exhibition 
Le#er &/or Resource Submission Agreement  

The Exhibition 
The exhibi8on was created to support those who have lost someone to suicide and promote forward thinking on suicide 
awareness. h#ps://vimeo.com/manage/videos/602937651 
There are three components to the exhibit: 

• A growing collec8on of ink drawings of suicide loss survivors, drawn during support group mee8ngs.  
• A growing wall of hand-wri#en le#ers, wri#en by suicide loss survivors to their deceased.  
• A growing table of resources donated by na8onal and global awareness / preven8on organiza8ons.  

Letter Submission 
Have you lost someone to suicide and would like to write a le#er for the exhibi8on? Your le#er will be added to the wall 
of le#ers at the next exhibi8on. Please read & complete the following: 

• Write a one-page, hand-wri#en le#er to the person you lost to suicide on paper of your choosing 
• Front side only 
• Please write in your preferred language 
• No typed or copied le#ers will be accepted 
• Print and fill out Le#er Submission Agreement; Le#ers will not be accepted if form is not completely filled out 
• Mail agreement form & your le#er to the following address: 

Faces A(er Suicide / Le0er Submission 
220 W. 2nd St. Apt. #2309 
KCMO 64105 

Resource Submission 
Are you a preven8on or awareness organiza8on that would like your resources at our next exhibi8on? Your resources will 
be added to the table of resources for exhibi8on viewers to take away. Please read & complete the following: 

• Print and fill out Resource Submission Agreement 
• Mail agreement form & resources to the following address: 

Faces A(er Suicide / Resource Submission 
220 W. 2nd St. Apt. #2309 
KCMO 64105 

Letter &/or Resource Submission Agreement 

First and Last Name: _________________________________________________________________________ 

Parent or Guardian’s name (if you are under age 18): ______________________________________________ 

Organiza8on’s Name (if applicable): ____________________________________________________________ 

Phone Number: ____________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Signature: _________________________________________________________________________________ 
Signing this form grants, Lindsey Dooli#le, permission to allow your le#er &/or resource submission to be publicly viewed in 
exhibi8ons, films &/or future book publica8ons. Royal8es or compensa8on for submissions will not be granted. Submissions may not 
be used in exhibi8on if agreement form is not filled out completely or direc8ons were not followed properly.

https://vimeo.com/manage/videos/602937651

