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The 14th Annual ULS Academic Summit 

April 10 – April 11, 2025
Invitational Art Exhibition Entry Form

Once each university has selected their five (5) submissions, only one per student, a faculty representative of that university must email high quality digital images and completed exhibition entry form to Michael G. Williams michael.williams@nicholls.edu. no later than 12:00 noon Wednesday, March 12, 2025. 
             All work must be delivered to Nicholls Department of Art by March 21st.
Print completed form, legal size, cut on dotted lines, firmly attach a tag to each entry prior to shipment or delivery.

EXHIBITION ENTRY FORM AND IDENTIFICATION TAGS

	Artist name:
	     
	University:
	

	
Title of work:
	     
	Image1

	Medium:
	     
	

	Size in inches:
	Height:      
	Width:       
	Depth:       
	Year 
completed: 
	     
	

	Price or insurance value:
	$       YOU MUST ENTER VALUE!        Check box if Not For Sale  FORMCHECKBOX 

	

	Faculty representative:
	     
	Faculty e-mail:
	     


	Artist name:
	     
	University:
	     

	
Title of work:
	     
	Image2

	Medium:
	     
	

	Size in inches:
	Height:      
	Width:       
	Depth:       
	Year 
completed: 
	     
	

	Price or insurance value:
	$       YOU MUST ENTER VALUE!        Check box if Not For Sale  FORMCHECKBOX 

	

	Faculty representative:
	     
	Faculty e-mail:
	     


	Artist name:
	     
	University:
	     

	
Title of work:
	     
	Image3

	Medium:
	     
	

	Size in inches:
	Height:      
	Width:       
	Depth:       
	Year 
completed: 
	     
	

	Price or insurance value:
	$       YOU MUST ENTER VALUE!        Check box if Not For Sale  FORMCHECKBOX 

	

	Faculty representative:
	     
	Faculty e-mail:
	     


	Artist name:
	     
	University:
	     

	
Title of work:
	     
	Image4

	Medium:
	     
	

	Size in inches:
	Height:      
	Width:       
	Depth:       
	Year 
completed: 
	     
	

	Price or insurance value:
	$       YOU MUST ENTER VALUE!        Check box if Not For Sale  FORMCHECKBOX 

	

	Faculty representative:
	     
	Faculty e-mail:
	     


	Artist name:
	     
	University:
	     

	
Title of work:
	     
	Image5

	Medium:
	     
	

	Size in inches:
	Height:      
	Width:       
	Depth:       
	Year 
completed: 
	     
	

	Price or insurance value:
	$       YOU MUST ENTER VALUE!        Check box if Not For Sale  FORMCHECKBOX 

	

	Faculty representative:
	     
	Faculty e-mail:
	     


Complete for each artwork. Save this document with your university name and email with entries. For more information contact Michael G. Williams (985)-493-2500 or michael.williams@nicholls.edu. 

