
Project Art 
Temporary Exhibitions Application 

Send all completed applications or questions to nichole-wolz@uiowa.edu. 
Incomplete applications will not be considered. 

Email this form along with the following information: 

• A PDF with 10 images of current work that is representative of the work you wish to
display. Include Title, medium, dimensions and date of all works.

• Artist Statement
• A short artist resume or CV

NAME: 

CITY/STATE/ZIP: 

E-MAIL:

WEBSITE: 

SOCIAL MEDIA: 

GALLERY SPACE  AND EXHIBITION DATE  PREFERENCES: (see exhibit ion guide)

• As the consideration of patients and visitors are of primary concern, Project Art reserves the right to
make all curatorial decisions. Only original artwork (no reproductions) will be displayed.

• All two-dimensional artwork on loan to University of Iowa Health Care must be able to accommodate
our security hardware. Please refer to the exhibition guide for details on framing and display.

• Temporary Exhibits are typically installed for 2-3 months

Please sign to indicate you have read and understand the exhibition requirements. 

SIGNATURE OF APPLICANT: 
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