
Faculty Exhibit Form

• Please print and attach one form to each item you are submitting for the exhibit.
Information provided will be used to prepare exhibit labels and return entries to
appropriate departments.

Name___________________________________Position Title: __________________________

Phone:__________________________________Email:_________________________________

College/School:________________________________Department: ____________________________

d I would like to pick up my entry in person in the Rare Book Room (Oct. 25-28, 9 am - 6 pm).

Published Material Only

Title: _________________________________________________________________________

Title of publication in which work is featured (if applicable): _____________________________

______________________________________________________________________________

Books: Publisher (if book): __________________________ Publication year:d 1998 d 1999

Articles: Vol.: _____Number: ______Pages:_____________ Publication year:d 1998 d 1999

(Optional) To have additional information included on the exhibit label, please provide an
abstract below of the publication or attach an abstract to this form:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Unpublished Material Only

Type of media: _________________________________________________________________

Title (if applicable): _______________________________Year produced:d 1998 d 1999

Other descriptive elements that you feel are necessary to include on the exhibit label:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


	Phone:__________________________________	Email:_________________________________

