Exhibition Request S CA. D

Complete this form accompanied by a CD containing high-resolution images (300dpi and 5"x7” or greater) or video including credits for each image
(title, size, medium, date, price), artist statement, CV. and other supporting materials and deliver to the SCAD Exhibition Department, Attn: Curator.

All requests must be received no later than 10 weeks prior to the proposed exhibiton.

Today’s date

Artist/primary liaison contact information

Artist name

Mailing address

Phone Fax Email

Sponsoring department Department chair/director

Exhibition Information

Exhibition theme/description

Artist(s)

Target audience/goals and objectives of exhibitions

Associated events (e.g., class, visiting artist, SCAD/community event)

Reception? (Requires exhibitions department staffing)

Preferred dates/academic quarter / / to / /

| have read and agree to the terms on the back of this request.

Signature Date / /
4 )
Exhibitons department use only
Gallery Date / / to / /
Comments
S Approval (Executive director of exhibitons) Date / / )
Return to: SCAD Exhibition Department, Attn: Curator - Evans Hall 212 w. Hall Street, Savannah, GA 31401 - phone 912.525.4727 - fax 912.525.4952 19694 - 5.08

Inter-office: Evans Hall, Curator, Exhibitions Department
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