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I hereby certify that all information used 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.

Name Date:

If English is not your native language: 
TOEFL Score: Please provide official TOEFL results.
(minimum score 525)

Will you require a nonimmigrant student visa to attend The New England Institute of Art?    Yes No

International Applicants Only

Name:
Last First Middle Initial Preferred First Name

Permanent Address:
Street City State Country Postal Code/Zip

Current (Mailing) Address:
(if different) Street City State Country Postal Code/Zip

Telephone:
Home Work Cell Phone

Facsimile: 
Home Work 

Date of Birth: E-mail:

Country of Birth: Country of Citizenship:

First (Native) Language:

(Note: An applicant’s first or “native” language is the language in which the applicant has been educated through the com-
pletion of secondary school.)
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