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

12. Do you desire assistance in seeking part-time employment while in school?
(Please check one):     q Yes q No 

13. Extracurricular Activities: List the extracurricular activities in which you have 
participated (such as honor societies, sports, service organizations), including 
leadership positions you have held. You need not include information that may reveal 
your race religion or nationality.

  _____________________________________________________________________

  _____________________________________________________________________

14. How did you hear about the Art Institute? _____________________________________

15. Have you visited the Art Institute? (Please check one): q Yes q No 

  If yes, date visited ______________________________________________________

16. When you attend the Art Institute, will you:
q apply for school-sponsored housing?
q desire assistance in finding independent housing?
q need no assistance with housing?

17. Have you ever been convicted of or pled guilty to a crime other than a summary 
traffic offence? (Please check one): q Yes q No

  If yes, describe in full ____________________________________________________
              (Attach separate sheet if necessary)

18. 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 Institute schools.

  _____________________________________________________________________

19. 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.

20. Are you a U.S. citizen? (Please check one): q Yes q No

21. Are you a (Please check one):   q Veteran   q Dependent of a Veteran, or   q Neither?

22. International Students (ONLY):
• If you are living in the U.S., what is your visa status? (Please check one):
q Tourist   q Student   q Permanent resident (green card) q Other

• Will you need an I-20 to apply for an F-l student visa?     q Yes q No

  If yes, what is your country of citizenship? ____________________________________

  Country of birth? ____________________  Date of Birth? (month/day/year) _________
• What is your present knowledge of English? (Please check one):
q Beginning q Intermediate q Advanced   q English is my first language

  • What is your most recent TOEFL score? ___________________________________

  Other level of English proficiency? __________________________________________

23. Signature: 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 my 
submission of my final official high school transcript (or my official G.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 
G.E.D. certificate.

  Signature of Applicant       Date

The Art institute of Dallas does not discriminate on the basis of race, color, religion, national 
origin, ancestry sex, age, sexual orientation or disability in the administration of any of its 
educational programs or activities or with respect of admission or employment.

  Admissions Representative

DO NOT WRITE IN THIS AREA

Date Received _______________________ Rep. ID No. ___________________________

Amount _____________________________ Date Visited ___________________________

Check ___  Money Order _____  Cash ____  I.D. No. ______________________________

Charge ______  No. ____________________ Source Code __________________________

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 __________________________  Date of Birth _________

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

                                  (Last Name)                                                     (First Name)                                                                     (Middle)

                                  (Last Name)                                                     (First Name)                                                                     (Middle)

4. Permanent Address ___________________________________________________
                                                                                                                                                 (Street or PO. Box)

                                                (City)                                                                                              (State)                       (Zip Code)

5. Current Address, if different _____________________________________________
                                                                                                                                                 (Street or PO. Box)

                                                (City)                                                                                              (State)                       (Zip Code)

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

6. Telephone: Home ( _____ ) _____________________________________________

     Business ( _____ ) ______________ Cell    ( _____ )_______________

     Fax ( _____ ) ___________________ Pager ( _____ ) _______________

7. Father _______________________________________________________________
   (OR GUARDIAN)                   (Last Name)                                                  (First Name)                                                      (Initial)

Father’s address, if different from your address

Mother ______________________________________________________________
   (OR GUARDIAN)                   (Last Name)                                                  (First Name)                                                      (Initial)

Mother’s address, if different from your address

8. Spouse ______________________________________________________________
   (IF MARRIED)  (Last Name)                                                  (First Name)                                                      (Initial)

                                                              (Occupation)                                                                      (Employed by)

9. Program of study in which enrolling (please check one).  
q Advertising Design, BFA 

q Web Design and Interactive Media, BFA

  Twelve 11-week quarters  

Twelve 11-week quarters 

  (132 weeks)   (180 credit hours) (2398 clock hours)   

(132 weeks)   (180 credit hours) (2387 clock hours)

  
q Digital Filmmaking and Video Production, BFA 

q Interior Design, BFA

  Twelve 11-week quarters  

Twelve 11-week quarters 

  (132 weeks)   (180 credit hours) (2123 clock hours)   

(132 weeks)   (180 credit hours) (2640 clock hours)

q Graphic Design, BFA 

q Fashion Design, BFA

  Twelve 11-week quarters 
 

Twelve 11-week quarters 

  (132 weeks)   (180 credit hours) (2409 clock hours)   

(132 weeks)    (190 credit hours) (2475 clock hours)

THE ART INSTITUTE OF DALLAS
8080 Park Lane, Dallas, TX 75231 • (214) 692-8080 • 1-800-275-4243 • www.aid.edu

Bachelor of Fine Arts Degree Program Application (A $50 fee must accompany this application.)

Name & Location
of School

Type of 
School

Dates Attended
From        To

Mo.  Yr.     Mo.  Yr.

Graduated

Yes     No

Type of
Diploma
or Degree

If you did not complete the program at this school, please 
explain the reason(s) for your departure.

Major Field
of Study

College
or
University

Technical
or
Vocational

Other

White- Art Institute     Canary SFS      Pink -Transcript Processor     Gold - ADA
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10. Educational Background:

  Name of High School ___________________________________________________

  Date of High School Graduation ___________________________________________

  Address of High School _________________________________________________
(Street)

                                                (City)                                                                                              (State)                       (Zip Code)

  Name of High School Counselor __________________________________________

  High School Class Rank _____________  Number of students in class ____________

  Cumulative Grade Point Average and Scale _________________________________

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

  Place of origination of G.E.D. certificate _____________________________________
Applicant is responsible for providing the Art Institute with copies of high school and college transcript(s) and if 
applying to transfer credits, with copies of college bulletins or catalogs with full course descriptions.

Those student who fulfill all requirements for degree 
programs earn a Bachelor of Fine Arts degree.

 

q Fashion and Retail Management, BFA
Twelve 11-week quarters 
(132 weeks) (188 credit hours) (2123 clock hours)

q Media Arts & Animation, BFA
Twelve 11-week quarters 
(132 weeks) (180 credit hours) (2277 clock hours)

Check quarter starting date:

q October 1, 2007     q November 8, 2007     q January 7, 2008     q February 14, 2008     q March 31, 2008     
q May 8, 2008           q July 14, 2008            q August 21, 2008     q October 6, 2008       q November 13, 2008

 q Evening and Weekend Scheduling Option

 q Evening and Weekend Scheduling Option


