
The i\rt Inst it !Ite 1622 Chestnut Street, Philadelphia, PA 19103

of Philadelphia® Telephone 215-567-7080 • 1-800-275-2474

APPLICATION FOR ADMISSION
APPLICATION FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION.
The Art Institute does not accept fee waivers.
Please complete this form in detail after reading it carefully. (Please Print)
If additional space is needed, attach an extra sheet(s) of paper to the application.

1. Name
(Last Name) (First Name) (Middle)

2. Social Security Number I~H I 11 I I 2a. Date of Birth
MM/DD/1~R

3. If any of your records are under a name other than the one given above (for example, your maiden name),
please list the name(s) below.

(Last Name) (First Name) (Middle)
S.

.t

(Last Name) (First Name) (Middle)

4. Permanent Address
- (Street or P.O. Box) (Apt. No.)

(City) (State) (Zip Code)

S. Current Address, if different
(Street or P.O. nox) (Apt. No.)

(City) (State) (Zip Code)

— How long do you expect to be living at this address? ________________________________________________________________________

6. Telephone: Home ________ ________________________________

Business __________ ______________________________________

Cell _________ ___________________________________

E-Mail _______________________________

7. Father (or guardian) __________________________________________ Mother (or guardian)
(Last Name) (First Name) (Laat Name) (First Name)

Father’s address, ~f d~/Jerentfrom your address Mother’s address, ifd(fferent from your address

(City) (State) (Zip Code) (City) (Slate) (Zip Code)

Telephone (Home) ( ________ ) _______________________________ Telephone (Home) ________

8. Spouse (if married) Occupation
(Last Name) (First Name)

Employed by
- (continued)

Do Not Write In This Area

Date Received ________________________________________ ADA Number & Initials ________________________________

Amount Paid _____________________________________________ Inquiry Number __________________________________________

Check Cash Money Order Credit Card Entered By/Date



9. Program of Study for Which You Are Applying: (p~’ease check your choice)

ASSOCIATE OF SCIENCE DEGREE • BACHELOR OF SCIENCE DEGREE

~ Culinary Arts El Advertising
Six Il-week quarters (66 weeks) (90 credits) Twelve il-week quarters (132 weeks) (ISO credits)

fJ Culinary Arü — Evening El Audio Production
Ten il-week quarters (110 weeks) (90 credits) Twelve Il-week quarters (132 weeks) (ISO credits)

El Culinary Management~J Digital Filmmaking & Video Production Twelve It-week quarters (132 weeks) (180 credits)
Eight Il-week quarters (88 weeks) (120 credits)

El Digital Filmmaking & Video Production
El Fashion Design Twelve Il-week quarters (132 weeks) (ISO credits)

Seven Il-week quarters (77 weeks) (105 credits) El Fashion Design

El Fashion Marketing Twelve ii’week quarters (132 weeks) (ISO credits)
Seven Il-week quarters (77 weeks) (105 credits) El Fashion Marketing

El Graphic Design Twelve Il-week quarters (132 weeks) (180 credits)
Eight Il-week quarters (88 weeks) (120 credits) El Graphic Design

Twelve Il-week quarters (132 weeks) (ISO credits)
~ Interior Design El Industrial Design Technology

Eight Il-week quarters (88 weeks) (120 credits) Twelve li-week quarters (132 weeks) (ISO credits)

El Photography El Interior Design
Eight Il-week quarte~ (88 weeks) (120 credits) Twelve li-week quarters (132 weeks) (ISO credits)

4

El Visual Merchandising El Media Arts & Animation
Seven Il-week quarters (77 weeks) (99 credits) Twelve Il-week quarters (132 weeks) (ISO credits)

El Web Design & Interactive Media El PhotographyTwelve Il-week quarters (132 weeks) (180 credits)Eight Il-week quarters (88 weeks) (120 credits)
El Visual Effects & Motion Graphics

Twelve Il-week quarters (132 weeks) (ISO credits)

El Web Design & Interactive Media
• DIPLOMA PROGRAMS Twelve Il-week quarters (132 weeks) (ISO credits)

El Baking & Pastry El Culinary Arts
Four Il-week quarters (44 weeks) (36 credils) Six ti-week quarters (66 weeks) (36 credits)

~Check Quarter Start Date: —or-- “Check Mid-Quarter Start Date:

El April 5,2010 El January 10, 2011 El February 18, 2010 El November II, 2010

El July 12, 2010 El April 4,2011 El May 13, 2010 El February 17, 2011
El October 4,2010 El July 11, 2011 El August 19, 2010 El May 12, 2011

10. Language Proficiency 7 All students must demonstrate English proficiency.

Is English your prithary language? (Primary language is defined as the official language of instruction through completion of
secondary school.) El Yes El No If no, what is your first language?______________________________________

• What is your present knowledge of English? (please check one): El Beginning El Intermediate - El Advanced

• What is your most recent TOEFL score? _________________ El Computer based El Paper based

• Other proof of English proficiency? ___________________________________________________________________________________

11. International Students — The Art Institute of Philadelphia welcomes international students. Please see the college catalog for
more information on admissions requirements for international students.
• I am ~ip~ a legal permanent resident or a U.s. citizen:
• Will you require student nonimmigrant visa status in the U.S.? El Yes El No Ifyes, what is your immigration

status? El Tourist El Student El Other (please spec~ft,): __________________________________________________________

• Will you need to apply for a student visa? El Yes El No Ifyes, what is your country of citizenship? _____________________

Country of birth? ________________________

12. Educational Background
TI-XE APPLICANT IS RESPONSIBLE FOR PROVIDING THE ART INSTITUTE WITH ALL COPIES OF HIGH SCHOOL
TRANSCRIPTS AND/OR G.EM. CERTIFICATE AND ALL SCORES RECEIVED ON THE &ED. EXAMS. IF THE APPLICANT
IS REQUESTING EARLY ACCEPTANCE BEFORE COMPLETION OF HIGH SCHOOL, THEN THE APPLICANT JS
RESPONSIBLE FOR PROVIDING TO THE ART INSTITUTE COPIES OF BOTH PARTIAL TRANSCRIPTS
AS WELL AS FINAL TRANSCRIPTS FROM HIGH SCHOOL UPON GRADUATION. (continued)



Name of High School Date of High School Graduation

Address of High School
(Street)

. (City) (State) (Zip Code)

Name of High School Counselor

Cumulative Grade Point Average and Scale

If not a high school graduate, date of G.E.D. certificate

Please list any Art Institute or other post—secondary schools attended and reasons why you stopped attending (if you did not graduate).
Write “none” ~fyou did not attend any other post—secondary or Art Institute schools:

(Attach a separate sheet if necessary)

(Attach a separate sheet if necessary)

13. Employment Record: Describe your employment history (including part—time jobs), starting with your current or most recent employer.

~,E .~ 1.r
~

~ nt.. z’ct.≥ U) Co

14. Do you desire assistance in seeking part—time employment while in school? (Please check one): LI Yes LI No

15. How did you hear about The Art Institute? ___________________________________________________________

16. Have you visited The Art Institute? (Please check one): LI Yes LI No Ifyes, date visited: ___________________

17. When you attend The Art Institute, will you: LI apply for school-sponsored housing?

LI commute?

18. Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense? Yes or No.
Do not leave this answer blank. (Please check one): LI Yes LI No Ifyes, describe in full: ___________________

Please provide information regarding any disciplinary mailers you were involved in at any Art Institute or other post—secondary schools
you have attended. Write “none” if there were no disciplinary matters at any Art Institute of other post—secondary schools attended:

(Attach a separate sheet if tsceessary)
(Continued)



19. Applicant Essay Name
(Please Print) -

Please respond to the following question with a focused, organized paragraph of no less than 150 words, PERSONALLY AUTHORED.

“What are your career goals and how do you expect your education at The Art Insti!ute of Philadelphia to
help you attain them? In what ways will you participate and commit to your education to be successful?”

Because we are interested in YOUR ideas and YOUR ability to express yourself you are not permitted to receive any assistance
from others in creating this essay. Failure to follow this instruction may be grounds for rejection ofyour application, or,

jfyou are accepted, grounds for dism issalfrom the program.
WRITE HERE

.-
‘.

Is anyone you know interested in receiving information on our school?

Name
/

Address .~

Telephone/E-Mail

20. Signature
By signing below you certi& that you have independently conceived and written this essay.
All information provided above is true and complete to the best of my knowledge. I understand that admission to The Art Institute is contingent
upon submission of my final official high school transcript (or my official O.E.D. test result), all post-secondary transcripts, satisfaction of
all admission criteria, my acceptance by The Art Institute, my signing of The Art Institute’s Enrollment Agreement, and The Art Institute’s
acceptance of the Enrollment Agreement. I authorize The Art Institute to request and receive a copy of my high school and/or college
transcripts, including O.E.D. certificate.
BUYER’S RIGHT TO CANCEL
You, the buyer, may cancel this transaction at any time prior to midnight of the fifth business day after the date of this transaction.

Signature ofAppiteant Date

I AUTHORIZE THE ART INSTITUTE TO REQUEST AND RECEIVE A COPY OF ALL MY HIGH SCHOOL
AND COLLEGE TRANSCRIPTS, INCLUDJNG G.E.D. CERTIFICATE AND SCORES, IF APPLICABLE.

The Art Insfltute of Philadelphia does not discriminate on the basis of race. color, creed, religion, national. origin, ancestry, sex, age,
sexual orientation or disability or any other characteristic protected by state, local or federal law in the administration ofany of its educational

prograins or activities or with respect to admission or employment. The Art Institute of Philadelphia is a member of The Art Institutes,
one of the nation’s leaders in career-oriented education for the creative arts. 01/2010


