BACHELOR OF FINE ARTS APPLICATION

APPLICANT
Full Name: wast, FIRST, MIDDLE
If any materials will be sent to us under a different name, please indicate here:
Social Security Number: Date of Birth: [J Male [J Female Attach Phofo
Mailing Address: numeer & sTreeT, PO BOX # IF APPLICABLE or Sel_llf Portrait
ere
City/Town: State: Zip: (optional)
Phone Number: (Home) (Cell)
E-Mail:
How would you describe yourself2
(Responding to this question is optional and information received will not be used in a discriminatory manner.)
[J Nonresident Alien [ Race and Ethnicity Unknown [ Hispanic of any race [J American Indian or Alaska Native [ Asian
[J Black or African American [J Native Hawaiian or Other Pacific Islander [ White [J Two or more races
| am applying for the following semester: [ Fall 20 [J Spring 20 [J Full Time [J Part Time
Concentration (check one): [ Ceramics [J lllustration [1 Painting [J Photography [1 Undecided
Are you interested in pursuing certification in Art Education2  [J Yes [J No
Are you interested in the Creative Writing Minore2  [J Yes [J No
Will you be interested in applying for financial aide [ Yes [ No
Have you ever been disciplined by a student or faculty judicial board for misconduct, or have you been arrested for or convicted
of a crime that has not been annulled by a court, including sex-related or child abuse offenses? [0 Yes [0 No
If YES, please explain:
CITIZENSHIP & VETERAN STATUS
Are you a U.S. citizen? [J Yes [J No IF NOT, your country of citizenship is:
Your address in home country:
Are you a veferan? [ Yes [J No IF YES, please give dates of service:
EDUCATION
List all high schools and dates attended (M/Yr). Indicate any graduation dates:
School: Dates Attended: Year Graduated: )
Education
School: Dates Attended: Year Graduated: continuied
on back.




ADDITIONAL INFORMATION

Please list your high school art feachers:

List all colleges attended and dates attended (M/Yr). Indicate any graduation dates and degrees earned (use additional sheets if necessary):

School: Dates Attended: Year Graduated:
School: Dates Attended: Year Graduated:
EMPLOYMENT

Avre you currently employed® [ Yes [J No  IF YES, where:

HOUSING
Will you need housing in order to attend New Hampshire Institute of Art2  [J Yes [1 No [ Unsure

HOW DID YOU HEAR ABOUT US?

How did you first hear about the Institute2 (check any/all that apply)
O High School Visit 1 College Fair [1 Web Search [ Received Brochure in the Mail (] Portfolio Day [ Creative Outlook Magazine
0O Email O Teacher [J Friend [ Other:

If the Institute was recommended to you by a past or present student or faculty member, please let us know who he/she
is and if we may contact him/her to discuss your candidacy:

PARENT/GUARDIAN INFORMATION

Guardian/Mother’s Name: Phone:
Address:
Guardian/Father’s Name: Phone:
Address:

MEDIA RELEASE

| D Give [J Do Not Give (check one) the New Hampshire Institute of Art permission fo send press releases fo my hometown newspaper concerning awards,
shows, or other information about my work and accomplishment at the Institute which may be of interest to my family and friends.

Signed:

Name of Hometown Newspaper: City: State:

THE INFORMATION | HAVE SUPPLIED ON THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. | UNDERSTAND THAT ANY MATERIAL
SUBMITTED WITH THIS APPLICATION BECOMES PROPERTY OF THE INSTITUTE AND WILL NOT BE RELEASED TO ANOTHER PARTY WITHOUT MY PERMISSION.

SIGNATURE: DATE:




