
Student Art Exhibition 

Proposal Form 
 

 
 

 

This form is to be filled out by the main contact for the art exhibition. 

Please attach a brief description (approx. 200 - 300 words). Please also include a sketch 
of the show on the floor plan below. 

 

Name: University of Manitoba E-mail: 
 

  

Student ID Number Phone Number 
 

  

Alternative Contact Information Year of Study 

1 2 3 

4 MFA 
 

Proposed Date for Exhibition 
 

 

Title of Show 
 

 

Participants 
 

 
 

What Medium(s) will you be using? 

Ceramics 

Drawing 

Graphic Design 

Painting 

 
 

Photography 

Print Media 

Sculpture 

Video 

 
 

Performance 

Other 

If you chose the option "other" please specify what medium you will be using below. 
 

 

Do you Require Plinths? 

Yes No 



Please indicate how many and what sizes below 
 

 
 

Will you require: 

Electrical Power 

Light control (beyond 

track lighting) 

Speakers 

Amplified Sound 

 
 

Headphones 

Computer 

Data projector 

Wall space 

(2D Work) 

 
 

Floor Space (3D 

self-supporting 

structure) 

Other 

If other please indicate in the box below: 
 

 
 
Please attach a brief description of the exhibition, including the nature of the work to be featured and 
how it will be displayed, your vision and goals for the show, and how it contributes to the experience of 
students at the School of Art (approx. 200-300 words). Please also include a drawing of the show on 
the floor plan below. 

Please print and submit to the School of Art Main Office in 313 ARTlab, OR submit via email to 

SOA.StudentGallery@umanitoba.ca. 

 

 

mailto:SOA.StudentGallery@umanitoba.ca.
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