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Email:_________________________@stolaf.edu  Advisor:________________________________
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Unresolved tech issues?

Physical Description

Cell Phone:___________________________

Sketch 
Print out this form and then provide a detailed sketch of your plan for the installation of your work. (use the back if necessary)

Provide a physical description of the work including 
dimensions.

Describe in detail.

Media (painting, sculpture, prints, etc.): Space Requirements:

Installation Plan
(wire on back of framed work, free-standing away from wall, needs 
projector, playback device, and audio, needs a pedestal, etc.)

Will you be involved in the installation of your work?          Yes No
If yes, describe:
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