
office of public information

Graphic DesiGn anD review
Request FoRm

For oPI use only:

Request No. _____________________

Date Submitted _____________________

Any ULM publication or graphic to be used for promotional 
purposes and printed, mailed, or electronically distributed 
MUst be reviewed by OPi’s directors of Marketing and/or 
Graphic design prior to production.

PRoject InFo Publication Title: ___________________________________ Dept:___________________  Banner Index #:_________________

Description:  ____________________________________________________________________________________________

Contact Name(s):  __________________________________ Phone: _________________  Email ________________________

Contact Name(s):  __________________________________ Phone: _________________  Email ________________________
 

q GraPhIC DEsIGN, including:  q printing specs  q bulk mail approval  (NOTE: content must be submitted before design work can begin)
                                                                requested completion date _____________________________________________________________

q rEvIEw of submitted publication/graphic, including:  q bulk mail approval  (NOTE: allow approximately 2 working days)

q OThEr OPI services requested:  q content writing  q photography  q marketing planning  
q OThEr OPI services requested:  q press coverage   q web site submission

q Brochure
q Post Card
q Poster

q Publication will be PrINTED: q digital printing q offset printing QuaNTITy to be printed:   ____________________

q Publication will be maIlED: q first class q bulk QuaNTITy to be mailed:    ____________________

q Distributed electronically: q e-mail q web site wEB sITE aDDrEss: ________________________

q Distributed as hand-out: q general q specific event EvENT: _________________ Date:______________

q Publication trim sIzE: q 8.5x11     q 9x12     q 11x17     q 12x18     q 6x9     q 5x7     q Other: ______________________
 q with bleeds     q without bleeds
                       If booklet: q self-cover   —Or —   q covers plus inside pages (# of inside pages ________________ )

q COlOr reproduction: q 4-color process       q black only       q spot color:  q Pms 505 (maroon) q black
    q Pms 872 (gold)   q Other: _____________

q sTOCk: q TExT-wT.:   q gloss or q matte      q white or q color: _______     Note: ____________________
 q COvEr-wT.: q gloss or q matte      q white or q color: _______     Note: ____________________
 q NCr:   q 2-part   q 3-part   colors: __________________________   Note: ____________________
 q Other  __________________________________________________________________

q fINIshING: q folding: # of folds ________    q scoring: # of scores _______    q perforations: # of perfs ________
 q saddle-stitched     q padding: sheets/pad ________     q numbering: ________ to __________
 q die-cut   Note: _____________________________     q Other: _______________________________

q final fIlE fOrmaT: q print-ready PDf (hi-res Cmyk)     q native files     q Other: ________________________________

 E-mail or up-load files to: ________________________________________________________________

To request reviews and/or graphic design services, complete and submit this form to:
ChRiSti Bailey
Director of Graphic Design
bailey@ulm.edu • 342-5151 • Lib211

KelSea MCCRaRy
Director of Marketing
mccrary@ulm.edu • 342-6787 • Lib211

Or

check all ThaT apply 

Requested 
seRvIce

PRoject tyPe

PRoductIon/
dIstRIbutIon

InFo

q flyer
q Booklet
q Newsletter

q magazine
q ad
q Billboard

q Invitation
q Note Card
q form

q Other: ___________________
q Other: ___________________
q Other: ___________________

GRaPhIc desIGn 
sPecs

q Note Pad
q Pocket folder
q Program

Job Number ____________________________

Requested completion date ________________

Date completed _________________________

Completed by ___________________________

Project time ____________________________

For GraPhIc DesIGn use only:

Date content provided:
____________________________
target date for first proof:
____________________________
Final approval: ________________

Proof 1: _______________ time:_______  Returned:____________
Proof 2: _______________ time:_______  Returned:____________
Proof 3: _______________ time:_______  Returned:____________
Proof 4: _______________ time:_______  Returned:____________
Proof 5: _______________ time:_______  Returned:____________

Proofs will be 
directed to contact

00125

to be comPleteD uPon consultatIon wIth GraPhIc DesIGn:

University of

Louisiana
at Monroe

ULM/OPI-Rev. 6/26/13


