
											

	
 
PROPOSED EXHIBITION APPLICATION FORM 
 
NAME ________________________________DATE _____/_______/________ 
 
MAILING ADDRESS _______________________________________________ 
 
CITY ________________________ STATE ______ ZIP CODE _____________ 
 
PHONE __________________ E-MAIL ________________________________ 
 
LIST OF ALL PARTICIPANTS (INCLUDE E-MAIL ADDRESS) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
CHECKLIST: 
 
____ PROPOSAL NARRATIVE (DESCRIPTION OF THE EXHIBITON) 
 
____ CV 
 
____   15-20 IMAGES 
 
____  IMAGE INFORMATION SHEET 
 
 
SEND COMPLETED PROPOSAL TO SULLI357@MSU.EDU.  
 
MSU Union Art Gallery exhibition proposals are reviewed by the Department of Art, Art 
History, and Design at Michigan State University. Any questions concerning a proposal 
can be sent to sulli357@msu.edu or by calling 517.432.3961.  
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RM 230 
EAST LANSING, MI 48824 
MON-THU 12PM-5PM SAT 10AM-2PM 


