MorrisMuseum of Art
Activity Room Art Gallery
Proposal Form

Please send to: Student Gallery c/o Education Department, Morris Museum of Art, 1 Tenth &. Augusta, GA 30901
or by emailing this form to education@themorris.org or by fax at 706-724-7612.

Name of school or
organization

Art instructor or
coordinator

Street address or P.O. Box

City State Zip

Phone Cell phone

Principal or Supervisor

Category: Circle all that apply.
Pre-K-2 Gr. 3-5 Gr. 6-8 . B¥12

Describe the art that you wish to display:

Number of artworks (depending on sizemay submit up to 24 works)

Medium

Subject matter and/or theme

We can accommodate works of a variety of sizeoutx 18”.
Circle all months that you would be interested in:

Jan.—Feb March—April May—June  July—Aug Sept.—Oct. Nov. —Dec.

Please note that photo release forms and parestaigsion forms for minors will be required if yguroposal is
accepted. Also, teachers who have not previousiwshn the Student Art Gallery in the activity roawll be
given priority when considering applications.

For this year’s availability and more informationoat the Student Art Gallery, please contact us
at education@themorris.org, or by calling (706)-3388.



