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GCSU Department of Art 
Fine Art Studio Concentration Track Evaluation Form 

 
TO BE COMPLETED BY APPLICANT 
 
Name of Applicant: ____________________________________________________ 

                                                 First Name                   Middle Initial               Last Name 
 

Social Security #: ___________________________________ 
 
 
TO BE COMPLETED BY THE COMMITTEE 
 
The Portfolio Review Committee makes the following recommendation: 
 
1. Highly recommended for Fine Art Studio Concentration _____ 
2. Recommended _____ 
3. Resubmit _____ 
 
 
Numbers 1 and 2 result in the student moving into the Fine Art Studio Concentration.  These students will participate 
in Senior Reviews and present their thesis exhibition in Blackbridge Hall Galleries. 
 
Number 3 allows for a resubmission by the student no later than the announced date during the summer.  
 
Notes: 
 
 
 
 
 
 
 
 
 
Committee Chair Signature/Date _______________ 
 
 
Department Chair Signature/Date _______________ 
 


