ZUCKERMAN

MUSEUMoo ART

KENNESAW STATE UNIVERSITY

INTERNATIONAL

Artist and Print Datasheet

ARTIST INFORMATION (PLEASE PRINT LEGIBLY)

Name

Address

(Street/City/State/ZIP
Code/Country)

Telephone

Email Address

School/Organization

Year of Birth

City and State of Birth

Affiliation Student Instructor Professional
(please check one)

PRINT INFORMATION (PLEASE BE AS SPECIFIC AS POSSIBLE)

Portfolio Name

Title of Work

Year Completed

Primary Medium

Additional Media

Print Size (inches) Height Width
Paper Size (inches) Height Width
Carrier

The information provided will help SGCI and the Zuckerman Museum of Art properly document your
work in the SGCI Print Collection and Archives. The purpose of this form is merely to help identify your
work. Itis not permission to display your work on the Zuckerman Museum of Art or SGCI website.

Signature Date
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