SENIOR EXHIBITION

ADVISOR SIGN-OFF FORM

All Senior Exhibition students must choose an advisor.  Your advisor must certify (by signing this form) that your prospective exhibition is of acceptable quality, and must approve ALL pieces selected for your senior shows.  You must also discuss presentation matters with your advisor.  For example, you should know what color matting will be acceptable, if paintings must be framed, if pedestals must be a certain color and dimensions, whether or not work from another area is acceptable, etc.  


This IS your sign-off form.  It is to be signed by your advisor and returned to the 3rd floor Art Office (322) along with a good resolution image (Image files must be larger than 1MB and no larger than 3MB) three weeks prior to the start of your exhibition (or the Priebe exhibition which ever comes first). 
STUDENT’S NAME__________________________________________

ADVISOR’S COMMENTS & REQUIREMENTS FOR EXHIBITIONS:

INDIVIDUAL EXHIBITION DATES ______________LOCATION __________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________ __________________________________________________________________ __________________________________________________________________

____________________________________________________________________________________________________________________________________

__________________________________________________________________

____________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

 ADVISOR’S SIGNATURE_______________________________DATE______

