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APPLICATION FOR ART EXHIBIT IN THE
FLORIDA STATE UNIVERSITY STUDENT UNION ART GALLERY

Name of Artist or Group: Email: Phone:

Street Address: City: State: ___ Zip:

FSU Affiliation: O Student O Staff O Faculty @ NA O Other:

Is this exhibit related to a class? : @ Yes O No; If yes, class name, and instructor:

Preferred date(s) for the exhibit: Is this date critical? O Yes O No; If yes, please explain:

Please describe in detail, the proposed exhibit. Please include the following information: number of artists, number of
pieces, media, and sizes:

ITEMS TO SUBMIT
1. At least six images to be exhibited. If the exhibit is approved, submission materials will be kept for gallery records.
2. An artist’s statement (what you make and why you make it).
3. Please submit this application and the supporting materials to the following address or email as an attachment to
uniongallery@fsu.edu.

FSU Student Union, Art Center, Student Union Art Gallery
Student Union, 75 N. Woodward Ave., Lower Level
Tallahassee, FL 32306

NOTE: All exhibits for each semester (spring, summer, fall) are scheduled two to six months in advance of the beginning of
the semester. For example, all shows for the spring semester are booked by November of the fall semester at the latest.

Thank you for your interest in the FSU Student Union Art Gallery.
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