Smathers Libraries Exhibit Proposal

Curator(s):

Name: Dept: Chair/Supervisor Signature

Name: Dept: Chair/Supervisor Signature

Name: Dept: Chair/Supervisor Signature

Location:

Online exhibit: Yes Online only Launch Request Date No

Dates Requested:

Exhibit Theme:

Central Topic(s):

Exhibit Abstract:

250-500 words describing the exhibit, intended audience, purpose/outcome




Types of materials included:

Book Photograph Manuscript Original Art AV Other
Possible items: (attach additional sheet if necessary)
Title Creator Date Collection Call/Accession # | Notes

Collection(s) Featured:

Related Programming:

Proposed
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