
Admissions Application

   
              

 
  Applicant’s Name __________________________________________________________________________
   (Last Name)    (First Name)    (Middle)

DESIGN MEDIA ARTS FFAASSHIIOOONNN CULINARY



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:   -      - 
3. 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:
 _______________________________________________________________________________________________________
                        (Last Name)                                                                 (First Name)                                                                       (Middle)

4. Permanent Address ____________________________________________________________________________________________
    (Street or PO Box)        (Apt. #)

 _______________________________________________________________________________________________________
  (City)      (State)   (Country) (Zip/Postal Code)

5. Current Address (if different) ____________________________________________________________________________________
     (Street or PO Box)       (Apt. #)

 _______________________________________________________________________________________________________
  (City)     (State)   (Country)                (Zip/Postal Code)

6. Applicant’s Home Phone (      ) ___________________________  7. Applicant’s Mobile (      ) ___________________________
    Business Phone (      ) ___________________________________  E-Mail __________________________________________

8. Father (or guardian) Name _______________________________   9.  Mother (or guardian) Name ________________________
Father’s Phone (      ) ______________________________________   Mother’s Phone (      ) _______________________________ 
Address ________________________________________________   Address __________________________________________

10. Spouse (if married) ___________________________________________________________________________________________
     (Last Name)      (First Name)

11. Educational Background
THE APPLICANT IS RESPONSIBLE FOR PROVIDING THE ART INSTITUTES INTERNATIONAL - KANSAS CITY WITH ALL 
COPIES OF HIGH SCHOOL TRANSCRIPTS AND/OR PROOF OF COMPLETION OF GED OR ADULT HIGH SCHOOL DIPLOMA 
WHICH IS REQUIRED FOR CONSIDERATION BY THE ACCEPTANCE COMMITTEE. IF THE APPLICANT REQUESTS EARLY 
ACCEPTANCE (BEFORE COMPLETION OF HIGH SCHOOL), THE APPLICANT IS RESPONSIBLE FOR PROVIDING THE ART 
INSTITUTES INTERNATIONAL - KANSAS CITY COPIES OF PARTIAL TRANSCRIPTS AS WELL AS FINAL TRANSCRIPTS 
UPON HIGH SCHOOL GRADUATION. 
Name of Secondary/High School ____________________________________________________________________________________
Address of Secondary/High School __________________________________________________________________________________
Cumulative Grade Point Average and Scale __________________________  Date of Graduation (mm/yyyy) _______________________ 
If not a high school graduate, date of GED certifi cate (mm/yyyy) __________________________________________________________
List all colleges, university or other post-secondary school attended:

Institution City/State Dates Attended Major Degree or
Certifi cate Earned

Are you applying 
for transfer of
any credits?



12. Will you be receiving veterans’ benefi ts?    No / None     Yes I am a:    Veteran       Dependent

13. Have you ever been convicted of or pled guilty to a crime other than a summary traffi c offense?   Yes    No  
 If yes, do not leave this answer blank - describe in full: _____________________________________________________________   
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________

14. Program of study and start date for which you are applying: (Please select only ONE program and ONE start date)
   

            
 

15. International Applicant Information - Will you need a student non-immigrant visa?   Yes    No

16. Do you desire assistance in seeking part-time employment while in school?    Yes    No  

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

18. How did you hear about The Art Institutes International - Kansas City? ____________________________________________________

19. Have you visited The Art Institutes International - Kansas City? (Please check one):   Yes    No   If yes, date visited _____________

20. When you attend The Art Institutes International - Kansas City, will you apply for school-sponsored housing?    Yes   No (Commute)

21. Applicant Essay - Must be at least 2 paragraphs, typed, double spaced. Compose an original essay answering the following questions:
 Why have you chosen The Art Institutes International - Kansas City to pursue the program you have chosen and how do you 
 plan to be successful as a college student and industry professional?

    Advertising, BA
    Culinary Management, BA 
    Digital Filmmaking & 
        Video Production, BA
    Digital Photography, BA 
    Fashion Marketing, BA
    Game Art & Design – BA 
    Graphic Design, BA
    Interior Design, BA 
    Media Arts & Animation – BA 
    Web Design & Interactive   
        Media, BA
    Visual Effects & Motion 
        Graphics – BA

Bachelor’s Degree Associate’s Degree
    Baking & Pastry Arts, AAS
    Culinary Arts, AAS
    Graphic Design, AAS 

Diploma
    Baking and Pastry, Diploma
    Culinary Arts, Diploma
    Digital Image Management, Diploma
    Fashion Retailing, Diploma
    Web Design & Interactive 
        Communication , Diploma
    Web Design & 
       Development,  Diploma
 

    Winter I - January 9, 2012  
    Winter II - February 16, 2012            
    Spring I - April 2, 2012
    Spring II - May 10, 2012 
Summer I - July 9, 2012
    Summer II -  August 16, 2012
    Fall I - October 1, 2012 
    Fall II - November 8, 2012  
    Winter I - January 7, 2013  
    Winter II - February 14, 2013
    Spring I - April 1, 2013
    Spring II - May 9, 2013 
Summer I - July 8, 2013
    Summer II -  August 15, 2013           
 

Quarter Start Date:



  
Signature of Applicant 
I certify that all information is true and complete to the best of my knowledge.  I understand it is my responsibil-
ity to provide proof of high school graduation and I agree to submit my fi nal high school transcript or my offi cial 
GED scores and all postsecondary transcripts (“Prior Educational Transcripts”) in order to complete my applica-
tion.  I understand that admission to The Art Institutes International -- Kansas City is contingent upon, among oth-
er 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 Re-
porting Act authorizing us to obtain information from your personal credit fi le.

  Signature of Applicant _____________________________________________ Date _____________________

The Art Institutes International - Kansas City does not discriminate on the basis of race, color, national origin, 
sex, gender, sexual orientation, disability, age, religion, genetic marker, or any other characteristic protected 
by state, local or federal law, in our programs and activities.

8208 Melrose Drive  |  Lenexa, Kansas 66214  |  www.artinstitutes.edu/kansascity  
Toll Free: 866-530-8508  |  Phone: 913-217-4600  |  Admissions Fax: 913-227-0646  

 
  Applicant’s Name __________________________________________________________________________
   (Please Print)

  Student ID # _______________

  Payment Type ______________

  Payment  Amount ___________

  SFS Review ________________

  Date Received ______________

  ADA Initial ________________
Revised 11.10.2011

  DO NOT WRITE IN THIS AREA


