
Introduction	to	Glassblowing	Intensive	
Instructor:  Mark T. Morris, Assistant Professor of Practice, Glass 

								Pulliam	Hall,	Industrial	Wing	Room	112	July	1‐		July	24,	2024	
Mondays and	Wednesdays,	5		‐		8	
PM	

City, State ZIP 

First	Name:	 Last	Name:	

Address:	

Day	Phone:	 		Email:		

Registration	Form

WAYS	TO	REGISTER:	

Online:	 			
conferenceservices.siu.edu	

Phone:	
618/536‐7751	

25M08004			

Mail to: Events and Outreach —Mail Code 6705,  
Southern Illinois University 1265 Lincoln Drive, Carbondale, IL 62901 

REGISTRATION FEE:   $500.00 
  

Payment (choose one): 
Check  (Payable to SIUC) 

Credit Card
   Visa 
  Discover 
   MasterCard 

Credit Card #: 

Exp. Date:  CVC: 

Name on Card: 

July	1‐		July	24,	2024	
Mondays	and	Wednesdays,	5		‐		8	PM 

This is a 4-week studio intensive, introducing fundamen-
tal techniques of glassblowing. Students will utilize tradi-
tional methods as a foundation for exploring glass as a 
material and its signi icance as an artistic medium.    

Students	will:	
1. Better understand glass as a material
2. Develop foundational skills in glassblowing
3. Familiarization of working in a glass studio

Studio Health and Safety Policy: 
You are responsible for the safety of yourself and others around you. If you are in the studio you must wear 
safety glasses, closed toed shoes and all natural fiber clothing while working in the hotshop. No polyester, 
rayon, nylon, etc. If you do not have safety glasses or closed toed shoes you will not be able to work in the 
glass studio and will be asked to leave, and will be counted absent for that day. Long hair must be tied back 
while working in hotshop.  

Anyone acting in an unsafe manner will be asked to leave the glass studio. The glass studio can be dangerous 
if not used properly. As with any heavy equipment, dangerous behavior will not be tolerated.  
NO EXCEPTIONS!  Students are not allowed to work in the studio and the hot shop outside of class time.  

Course Fee: $500.00 
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