
College of Visual Arts 
Model Request Form 

 
Faculty Member:  ______________________________________ 
 
Course: __________________________ Room: ___________ 
 
       Female      Clothed     *  
Day            Date  Time   Male  Nude  Specific Model  (1-3) 
 
M T W Th F   _______  ____________    F M  C N ____________________    ___   
 
M T W Th F   _______  ____________    F M  C N ____________________    ___  
 
M T W Th F   _______  ____________    F M  C N ____________________   ___   
 
M T W Th F   _______  ____________    F M  C N ____________________    ___ 
 
M T W Th F   _______  ____________    F M  C N ____________________    ___   
 
M T W Th F   _______  ____________    F M  C N ____________________    ___  
 
M T W Th F   _______  ____________    F M  C N ____________________   ___   
 
M T W Th F   _______  ____________    F M  C N ____________________    ___ 
 
M T W Th F   _______  ____________    F M  C N ____________________    ___   
 
M T W Th F   _______  ____________    F M  C N ____________________    ___  
 
* If the model you specifically requested is not available would you be willing to have a: 
  
 1 - Substitute model of the same sex requested 
 2 - Substitute model of either sex 
 3 - No substitute model 
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