
My signature below also certifies that I have independently conceived the 150 or 300 word essay required by The Art Institute of
Ohio-CIncinnati.

 

The Art Institute of Ohio-Cincinnati does not discriminate on the basis of race, color, creed, religion, national origin, ancestry, sex, age, 
 sexual orientation, genetic marker, disability or any other characteristic protected by state, local or federal law in the administration
  of any of its educational programs or activities or with respect to admission or employment.

Date Received _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

High School Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

College Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ADA# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date Visited _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Source Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Student ID# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

OL/OG/PLUS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

For Admissions Office use only:

Admissions Application

Name
)elddiM(                                                                       )emaN tsriF()emaN tsaL(

22. Signature of Applicant

Applicant Name (please print) Today’s Date

Applicant Signature

8845 Governor’s Hill Drive, Suite 100

Local 513.833-2400

Cincinnati, Ohio 45249

Fax 513.833.2411
www.artinstitutes.edu/cincinnati

Toll Free 866.613.5184

2011-ADM-Application  LAST UPDATED 12/11
OH Reg #04-01-1698B • AC0165

By this application, you: (a) certify that your information on this application is true and complete; (b) agree that we may request a 
consumer credit report about you from one or more credit reporting agencies; (c) agree that we may ask third parties, governmental 
agencies and credit reporting agencies to verify information about you; and (d) agree that we may share information with lenders.  We 
will, upon your request, inform you if we requested a consumer report about you and provide you with the name and address of the 
consumer reporting agency that furnished the report.  You understand that you are providing "written instruction" to us under the Fair 
Credit Reporting Act authorizing us to obtain information from your personal credit file.

I certify that all information is true and complete to the best of my knowledge. I understand it is my responsibility to provide proof of high 
school graduation and I agree to submit my final high school transcript or my official GED scores and all postsecondary transcripts (“Prior 
Educational Transcripts”) in order to complete my application. I understand that admission to The Art Institute is contingent upon, among 
other things, the school’s receipt of all Prior Educational Transcripts, satisfaction of all admissions criteria, the school’s acceptance of my 
application, and my signature on and the school’s acceptance of the Enrollment Agreement. I authorize all of the schools I have attended 
to release copies of my Prior Educational Transcripts. 

You will find program duration, tuition, 
fees, and other costs, median debt, 
federal salary data, alumni success, and 
other important info.



15. Do you desire assistance in seeking part-time employment while in school?  (please check one)                o  Yes         o  No

16. Will you require school-sponsored housing?             o  Yes         o  No                              Desire assistance in finding independent housing?           o  Yes         o  No

17. Extracurricular activities: List the extracurricular activities in which you have participated (such as honor societies, sports, service organizations), including leadership positions.

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

18. How did you hear about The Art Institute of Ohio-Cincinnati?  _____________________________________________________________________________

19. Have you visited The Art Institute of Ohio-Cincinnati?  (please check one)              o  Yes         o  No         (If yes, , date visited) ____________________________

20. Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense? (please check one)                 o  Yes         o  No
 If yes, please provide details and an explanation. 

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

21. Please provide information regarding any disciplinary matters at any Art Institutes schools or other post-secondary schools you have attended. Write “none” if there were
          no disciplinary matters at any Art Institutes schools or other post-secondary schools attended. 

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________
 
 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

Check the program for which you are applying:

Diploma
o
o
o
o
o

Baking & Pastry
Culinary Arts
Fashion Retail
Web Design & Development
Web Design & Interactive Communications

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_______________________________________________________________________________________  

2. Social Security Number ___________________________________________________________________________

3. Current Address ________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 How long have you lived at this address? __________________________________________________________________

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

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

5. Previous Address, if less than one year at current address __________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

6.  Home Phone  ( ____ ) _______________________________   Business Phone ( _____ ) _______________________

                         Fax   ( ____ )  _______________________________   Cell Phone ( ____  )  _______________________

7.  Father _______________________________________________________________________________________

 _____________________________________________________________________________________________

 Mother _______________________________________________________________________________________

 _____________________________________________________________________________________________

8. Spouse (if married) ______________________________________________________________________________

9. Emergency Contact ______________________________________________________________________________

10.  Veteran     o  Yes     o  No

11.  International Students (only)
      Will you need a student non-immigrant visa to attend this school?        o  Yes                 o  No

12.  What is your present knowledge of English? (please check one)

      o  Beginning                        o  Intermediate                    o  Advanced                      o  English is my first language

      What is your most recent TOEFL score? ______________________________________________________________

      Other level of English proficiency? ___________________________________________________________________

(Middle)  (First Name)  (Last Name)

(Street or P.O. Box)

(City) (State/Province)

(Country) (Email) (ZIP Code)

(Middle)  (First Name)  (Last Name)

(Middle)(First Name)(Last Name)

(Middle)(First Name)(Last Name)

(Street or P.O. Box)

(City) (State/Province)

(ZIP Code) (Country)

(Father’s Address)

(Mother’s Address)

Your Program Choice

Degree or 
Certificate 

Earned

Number of 
Credits 
Earned 

Please continue on the back

13. Educational Background:

 College entrance test scores (SAT, ACT, ASSET, other)   ______________________________   Date of High School Graduation or GED completion. _____

 Name of High School  ______________________________________________________________________________________________________

 Address of High School  _____________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 Name of High School Counselor  ______________________________________________________________________________________________

 Cumulative Grade Point Average  __________________

14. Please list any Art Institutes schools 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.

(Street or P.O. Box)

(City)                                                                                                                                                                                         (State) 

Reason for Leaving

(Middle)(First Name)(Last Name)

(Middle)(First Name)(Last Name)

(Middle)(First Name)(Last Name)

Institution City / State Dates Attended Major

Date you wish to start:

Winter I January _______

Winter II February _______

 Spring I April_______

 Spring II (Mid-Term) May _______

 Summer I July _______

 Summer II (Mid-Term) August _______

 Fall I October _______







Fall II (Mid-Term) November _______

Date you wish to start

Associate of Applied Science Degree Programs 
o Fashion Merchandising
o Interior Design
o Graphic Design
o Web Design & Interactive Media

Culinary Arts
Video Production

o
o

Bachelor’s Degree Programs 
o Fashion Marketing & Management
o Interior Design
o Graphic Design
o Web Design & Interactive Media

Culinary Management
Digital Filmmaking & Video Production
Advertising
Media Arts & Animation

o
o
o
o

APPLICANT IS RESPONSIBLE FOR PROVIDING THE ART INSTITUTE OF OHIO – CINCINNATI WITH ALL COPIES OF OFFICIAL HIGH SCHOOL TRANSCRIPTS, COLLEGE TRANSCIPTS, AND/OR GED SCORES. IF APPLYING WITH TRANSFER CREDITS, 
COPIES OF COLLEGE CATALOGS AND/OR SYLLABI WITH FULL COURSE DESCRIPTIONS ARE REQUIRED. IF THE APPLICANT IS REQUESTING EARLY ACCEPTANCE BEFORE COMPLETION OF HIGH SCHOOL, THE APPLICANT IS RESPONSIBLE FOR 
PROVIDING TO THE ART INSTITUTE OF OHIO – CINCINNATI COPIES OF PARTIAL TRANSCRIPTS, AS WELL AS FINAL TRANSCIPTS FROM HIGH SCHOOL UPON GRADUATION.


