
22.  Signature of Student

18. Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense? (please check one)        [ Yes            [ No
Do not leave this answer blank.

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

19. Please list any Art Institutes school 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.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

21. International Students (only):

Will you need a student nonimmigrant visa to attend this school?             [ Yes             [ No

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 post-secondary
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. 

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.

Signature_______________________________________________________ Date____________________________

The Art Institute of California-San Francisco does not discriminate on the basis of race, color, religion, national origin,
ancestry, sex, age, sexual orientation, genetic marker or any other characteristic protected under state, local or federal law
in the administration of any of its educational programs or activities or with respect to admission or employment. The Art
Institute of California-San Francisco is a member of The Art Institutes, one of the nation’s leaders in career-oriented
education for the creative arts.

Date Received ____________________________ Date Visited______________________________ Source Code ____________________________

ADA # ____________________________ QTR ________________ Major __________________ Student ID #____________________________

Admissions Application

1170 Market Street   San Francisco, California 94102-4928   USA

Local 415-865-0198   Fax 415-863-6344   Toll-free 1-888-493-3261   Web www.artinstitutes.edu/sanfrancisco

Name: _______________________________________________________________
Last Name First Name Middle Initial

Social Security Number: _________________________________________________

1170 Market Street • San Francisco, California 94102-4928 • 415-865-0198 • Toll Free: 1-888-493-3261
www.artinstitutes.edu/sanfrancisco

AICSF187 (Rev 11/10)

DO NOT WRITE BELOW THIS LINE

For Admission Office use only:

(A $50.00 Fee Must Accompany This Admissions Application)



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. If any of your records are under a name other than the one given in front
(for example, your maiden name), please list the name(s) below:

Name _________________________________________________________________________
Last Name First Name Middle

Name _________________________________________________________________________
Last Name First Name Middle

2. Permanent Address _____________________________________________________________
Street or P.O. Box

______________________________________________________________________________
City State/Province

______________________________________________________________________________
Zip/Postal Code Country

3. Current Address, if different ______________________________________________________
Street or P.O. Box

______________________________________________________________________________
City State/Province

______________________________________________________________________________
Zip/Postal Code Country

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

4. Home Phone (______) ____________________ Cell Phone (______) _____________________

Text Msg [ Yes [ No Email _________________________________

5. Father ________________________________________________________________________
Last Name First Name Phone

______________________________________________________________________________
Father’s Address

6. Mother________________________________________________________________________
Last Name First Name Phone

______________________________________________________________________________
Mother’s Address

7. Spouse ________________________________________________________________________
Last Name First Name Phone

______________________________________________________________________________
Spouse’s Address

8. Your Program Choice
Program For Which You Are Applying (Check one):
Master’s Degree Programs:
[ Computer Animation 

Six 11-week quarters
(66 academic weeks, 90 credits, 1475 hours)

Bachelor’s Degree Programs:
[ Advertising 

Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Audio Production
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2398 hours)

[ Culinary Management
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2508 hours)

[ Digital Filmmaking & Video Production
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2398 hours)

[ Fashion Design
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2508 hours)

[ Fashion Marketing & Management
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Game Art & Design 
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Graphic Design
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Interior Design
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Media Arts & Animation
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2442 hours)

[ Visual & Game Programming
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2442 hours)

[ Web Design & Interactive Media
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

Associate’s Degree Programs:
[ Baking & Pastry

Six 11-week quarters
(66 academic weeks, 90 credits, 1397 hours)

[ Culinary Arts
Six 11-week quarters
(66 academic weeks, 90 credits, 1397 hours)

[ Fashion Design
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

[ Fashion Marketing
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

[ Graphic Design
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

[ Web Design & Interactive Media
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

Diploma Program:
[ Baking & Pastry

Five 11-week quarters
(55 academic weeks, 61 credits, 1045 hours)

9. Class Start Dates (please check one)

[ January 10, 2011 WI I
[ February 17, 2011 WI II
[ April 4, 2011 SP I
[ May 12, 2011 SP II
[ July 11, 2011 SU I
[ August 18, 2011 SU II

The applicant is responsible for providing The Art Institute of California-San Francisco with all copies of official high school transcripts and/or G.E.D.
scores. If the applicant is requesting early acceptance before completion of high school, the applicant is responsible for providing to the Institute copies of
partial transcripts as well as final transcripts from high school upon graduation.

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

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

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

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

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

15. How did you hear about The Art Institute of California-San Francisco?__________________________________________________________

16. Have you visited The Art Institute of California-San Francisco?        [ Yes                  [ No If yes, date visited __________________

17. When you attend The Art Institute of California-San Francisco, will you:
[ Desire assistance in finding independent housing? [ No housing assistance needed

[ Desire School Sponsored Housing?
Please continue on the back...

10. Educational Background

Pending or Actual Date of High School Graduation _________________

High School ______________________________________________________________________________________________
Name City State Country

Name of High School Counselor ____________________________________________________________________________________________

Cumulative Grade Point Average and Scale ____________________________________________________________________________________

If not a high school graduate, pending or actual date of G.E.D. certificate ____________________________________________________________

If not a high school graduate or G.E.D. certificate holder please indicate college attending where Bachelor’s Degree (or higher) was earned
and on what date:
_______________________________________________________________________________________________________________________

11. List all colleges, universities, or other post-secondary schools attended:

No. of Credits Transfer Credits Degree or
Institution City/State Dates Attended Type of Program Earned to The Art Institute Certificate Earned



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. If any of your records are under a name other than the one given in front
(for example, your maiden name), please list the name(s) below:

Name _________________________________________________________________________
Last Name First Name Middle

Name _________________________________________________________________________
Last Name First Name Middle

2. Permanent Address _____________________________________________________________
Street or P.O. Box

______________________________________________________________________________
City State/Province

______________________________________________________________________________
Zip/Postal Code Country

3. Current Address, if different ______________________________________________________
Street or P.O. Box

______________________________________________________________________________
City State/Province

______________________________________________________________________________
Zip/Postal Code Country

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

4. Home Phone (______) ____________________ Cell Phone (______) _____________________

Text Msg [ Yes [ No Email _________________________________

5. Father ________________________________________________________________________
Last Name First Name Phone

______________________________________________________________________________
Father’s Address

6. Mother________________________________________________________________________
Last Name First Name Phone

______________________________________________________________________________
Mother’s Address

7. Spouse ________________________________________________________________________
Last Name First Name Phone

______________________________________________________________________________
Spouse’s Address

8. Your Program Choice
Program For Which You Are Applying (Check one):
Master’s Degree Programs:
[ Computer Animation 

Six 11-week quarters
(66 academic weeks, 90 credits, 1475 hours)

Bachelor’s Degree Programs:
[ Advertising 

Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Audio Production
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2398 hours)

[ Culinary Management
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2508 hours)

[ Digital Filmmaking & Video Production
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2398 hours)

[ Fashion Design
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2508 hours)

[ Fashion Marketing & Management
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Game Art & Design 
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Graphic Design
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Interior Design
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

[ Media Arts & Animation
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2442 hours)

[ Visual & Game Programming
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2442 hours)

[ Web Design & Interactive Media
Twelve 11-week quarters
(132 academic weeks, 180 credits, 2453 hours)

Associate’s Degree Programs:
[ Baking & Pastry

Six 11-week quarters
(66 academic weeks, 90 credits, 1397 hours)

[ Culinary Arts
Six 11-week quarters
(66 academic weeks, 90 credits, 1397 hours)

[ Fashion Design
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

[ Fashion Marketing
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

[ Graphic Design
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

[ Web Design & Interactive Media
Six 11-week quarters
(66 academic weeks, 90 credits, 1232 hours)

Diploma Program:
[ Baking & Pastry

Five 11-week quarters
(55 academic weeks, 61 credits, 1045 hours)

9. Class Start Dates (please check one)

[ January 10, 2011 WI I
[ February 17, 2011 WI II
[ April 4, 2011 SP I
[ May 12, 2011 SP II
[ July 11, 2011 SU I
[ August 18, 2011 SU II

The applicant is responsible for providing The Art Institute of California-San Francisco with all copies of official high school transcripts and/or G.E.D.
scores. If the applicant is requesting early acceptance before completion of high school, the applicant is responsible for providing to the Institute copies of
partial transcripts as well as final transcripts from high school upon graduation.

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

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

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

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

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

15. How did you hear about The Art Institute of California-San Francisco?__________________________________________________________

16. Have you visited The Art Institute of California-San Francisco?        [ Yes                  [ No If yes, date visited __________________

17. When you attend The Art Institute of California-San Francisco, will you:
[ Desire assistance in finding independent housing? [ No housing assistance needed

[ Desire School Sponsored Housing?
Please continue on the back...

10. Educational Background

Pending or Actual Date of High School Graduation _________________

High School ______________________________________________________________________________________________
Name City State Country

Name of High School Counselor ____________________________________________________________________________________________

Cumulative Grade Point Average and Scale ____________________________________________________________________________________

If not a high school graduate, pending or actual date of G.E.D. certificate ____________________________________________________________

If not a high school graduate or G.E.D. certificate holder please indicate college attending where Bachelor’s Degree (or higher) was earned
and on what date:
_______________________________________________________________________________________________________________________

11. List all colleges, universities, or other post-secondary schools attended:

No. of Credits Transfer Credits Degree or
Institution City/State Dates Attended Type of Program Earned to The Art Institute Certificate Earned



22.  Signature of Student

18. Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense? (please check one)        [ Yes            [ No
Do not leave this answer blank.

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

19. Please list any Art Institutes school 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.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

21. International Students (only):

Will you need a student nonimmigrant visa to attend this school?             [ Yes             [ No

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 post-secondary
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. 

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.

Signature_______________________________________________________ Date____________________________

The Art Institute of California-San Francisco does not discriminate on the basis of race, color, religion, national origin,
ancestry, sex, age, sexual orientation, genetic marker or any other characteristic protected under state, local or federal law
in the administration of any of its educational programs or activities or with respect to admission or employment. The Art
Institute of California-San Francisco is a member of The Art Institutes, one of the nation’s leaders in career-oriented
education for the creative arts.

Date Received ____________________________ Date Visited______________________________ Source Code ____________________________

ADA # ____________________________ QTR ________________ Major __________________ Student ID #____________________________

Admissions Application

1170 Market Street   San Francisco, California 94102-4928   USA

Local 415-865-0198   Fax 415-863-6344   Toll-free 1-888-493-3261   Web www.artinstitutes.edu/sanfrancisco

Name: _______________________________________________________________
Last Name First Name Middle Initial

Social Security Number: _________________________________________________

1170 Market Street • San Francisco, California 94102-4928 • 415-865-0198 • Toll Free: 1-888-493-3261
www.artinstitutes.edu/sanfrancisco

AICSF187 (Rev 11/10)

DO NOT WRITE BELOW THIS LINE

For Admission Office use only:

(A $50.00 Fee Must Accompany This Admissions Application)



Please continue on the other side...

Application Essay
Please respond to the following question with a focused, organized essay of approximately 150 words in your own handwriting on the form
provided below, or typed with a signature. Because we are interested in YOUR ideas and YOUR ability to express yourself, you are not
permitted to receive any assistance from others in creating this essay. Failure to follow this instruction may be grounds for rejection of
your application or, if you are accepted, grounds for dismissal from the program.

Name: _____________________________________________________________ Social Security Number: ___________________
Last Name First Name Middle Initial

How do you expect your education at The Art Institute of California-San Francisco to help you attain your career goals?

By signing below you certify that all information above is correct and that you have independently 
conceived and written this essay.

______________________________________________________________________________________________________
Signature of Applicant Date

FL_



DO NOT WRITE BELOW THIS LINE

For Admission Office Use Only


