
Photographic Information Form 
 

A completed photographic information form must accompany each image submitted. In 
addition, include a narrative that explains the concept you are demonstrating and with 

any additional information you want the evaluators to know. 
 

EPIC Membership Number: ________________________ 
 
Photographic Exercise Number: ____________________ 
 
Time of Photograph: 
______________________________________________________________________ 
Make of Camera:  
______________________________________________________________________ 
Model of Camera:  
______________________________________________________________________ 
Make of Lens:   
______________________________________________________________________ 
Model of Lens:   
______________________________________________________________________ 
Smallest aperture at minimum and maximum zoom: 
______________________________________________________________________
______________________________________________________________________ 
Widest aperture at minimum and maximum zoom: 
______________________________________________________________________
______________________________________________________________________ 
ISO Setting:   
______________________________________________________________________ 
F-stop Setting:   
______________________________________________________________________ 
Shutter Speed:  
______________________________________________________________________ 
Zoom Setting:   
______________________________________________________________________ 
Narrative Description:  
_______________________________________________________
_______________________________________________________ 
_______________________________________________________
______________________________________________________ 
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
General Comments: 
_______________________________________________________
_______________________________________________________ 
_______________________________________________________
_______________________________________________________ 


