Referrals

Please acknowledge any of your relatives or friends who you think would enjoy getting information about our programs.

Name Address Phone Relationship to Applicant

Name Address Phone Relationship to Applicant

Criminal and Disciplinary Disclosure

The New England

OFFICE USE ONLY

DO NOT WRITE IN THIS AREA

You must respond to each question. A blank response will not be accepted. Based on the information disclosed by you, the
school may decide to accept or reject your application. The school may also accept your application with certain condi-
tions attached such as a prohibition from living in student housing or acceptance on a probationary status to name a few.
In addition to any evaluation that may result from disclosure, students must meet all other requirements for admissions.
O No

1. Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense? O Yes

Do not leave this answer blank. If yes, describe in full.

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

3. Please provide information regarding any disciplinary matters 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 or other post-
secondary schools attended.

Institute of Art®
10 Brookline Place West * Brookline, MA 02445 Amount
1.800.903.4425 « Fax 1.617.582.4500 » www.artinstitutes.edu/boston Mo. Ck. Ca. Ch.
ID #

Application for Admission (application Fee $50 ) Date:
Name:

Last First Middle Initial Preferred First Name
Home Address:

Street City State Zip
Mailing Address:
(if different) Street City State Zip
Telephone:

Home ‘Work Cell Phone
E-mail:
Social Security Number: O wale O remale

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.

All Applicants

I hereby certify that all information stated on this application is complete and accurate, and I understand that falsification

or omission of information of previous schooling and credentials may result in disqualification or dismissal.

Signature: Date:

Thank you for submitting your application to The New England Institute of Art

Last First Middle Last First Middle
Program
Start Date: O Summer 2008 O Summer II 2008 O Fall 2008

O Fall II 2008 O Winter 2009

O Advertising (BS)

O Digital Filmmaking & Video Production (BS)
O Graphic Design (BS)

O Graphic Design Night/Weekend Option (BS)
O Media Arts & Animation (BS)

O Audio Production (AS)

O Photography (AS)

Bachelor of Science:

Associate in Science:

O Winter 11 2009

O Audio & Media Technology (BS)

O Fashion & Retail Management (BS)
O Web Design & Interactive Media (BS)
O Interior Design (BS)

O Photography (BS)

O Broadcasting (AS)

Personal

Office of Admissions

The New England Institute of Art

10 Brookline Place West

Brookline, MA 02445

Tel: 800.903.4425 Fax: 617.582.4500

Email: neiaadm@aii.edu 04-08

In case of emergency contact:

Person:

Name Relationship to Applicant
Address:

Street City State Zip
Telephone:

Home Work
E-mail:




Personal (continued)

Essay

Do you wish to live in school-sponsored housing? (imited availability) O Yes 0 No

If no, where do you intend to live while attending The New England Institute of Art?

Do you plan to apply for financial assistance? O Yes O No

Have you previously applied to The New England Institute of Art (previously Massachusetts Communications College)?
O Yes ONo  When?

Have you served as a member of the armed forces? O Yes O No
Will you require a non-immigrant visa to attend The New England Institute of Art? [ Yes O No
Education

Have you or will you earn a High School diploma? O Yes O No
If yes, year of graduation: . You must submit an official sealed transcript.

High School:

Name Address/City/State Phone
Have you or will you earn a GED Certificate (general equivalency diploma)? O Yes O No
If yes, date received . You must submit an official sealed copy of your GED scores.
GED Center:

Name Address/City/State Phone

While not required, students may submit Scholastic Aptitude Test (SAT) results to support their application.

List all colleges and other post-secondary schools you have attended (full or part-time) most recent first:

College City State Dates attended Credit/degree earned

College City State Dates attended Credit/degree earned

Please provide official transcripts of all post-secondary coursework. All applicants wishing to receive transfer credit should also
include course descriptions from previous institution’s catalog. All official high school transcripts or GED scores must be sub-
mitted in a sealed envelope.

Honors, Awards, Activities

Please list any honors or awards you have received. Describe any schools or community activities in which you have
participated. Attach an additional sheet if necessary.

Please explain why you have chosen to apply to the College and in particular, to your selected program of study.
Discuss relevant academic, professional and personal experience that demonstrate why your selected program is a
good match for both you and the College. (Minimum 150 Words)




