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7.  Your Program Choice
Check the Degree Program for which you are 
applying for:

❒	 Audio Production - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarters credit hours)

❒	 Digital Filmmaking & Video Production - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarters credit hours)

❒	 Digital Photography - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours) 

❒	 Drafting Technology & Design - AS
	 Seven, 11 – Week Quarters
	 (77 academic weeks, 112 quarter credit hours)

❒	 Fashion & Retail Management - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours) 

❒	 Game Art & Design - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours) 

❒	 Graphic Design - BS
	 Twelve, 11- Week Quarters
	 (132 academic weeks, 192 quarter credit hours)

❒	 Interior Design - BA
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours)

❒	 Media Arts & Animation - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours)

❒	 Visual Effects & Motion Graphics - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours)

❒	 Web Design & Interactive Media - BS
	 Twelve, 11 – Week Quarters
	 (132 academic weeks, 192 quarter credit hours)		
	
	 AS: Associate of Science
	 BA: Bachelor of Arts
	 BS: Bachelor of Science

8.  Date you wish to start:

  Date: 								      

2350 Corporate Circle | Henderson, NV 89074 | tel: 702.369.9944 | fax: 702.992.8532 | www.artinstitutes.edu/lasvegas

Admissions Application
(A $150 administrative fee is due with this application, of which $50 is non-refundable.)

Please complete this form in detail after reading it carefully. Please print.

1. 	 Name:

	 																		                  	
	 Last	Name					     First 	Name				    MI

	 If any of your records are under a name other than the one given above (i.e. your maiden 		
	 name), please list the name below:

	 																		                  	
	 Last	Name					     First 	Name				    MI

2. 	 Social Security Number:													           

3. 	 Permanent Address: 														              	
		  												            Street or P.O. Box

	 																		                  	
	 City													             State/Province

	 																		                  	
	 Zip/Postal Code										          Country

4. 	 Current Address, If different: 												            	
	  													             Street or P.O. Box

	 																		                  	
	 City													             State/Province

	 																		                  	
	 Zip/Postal Code										          Country

	 How long do you expect to live at this address?								      
	

5. 	 Home Phone: 						      Business Phone: 						   

	 Cell Phone: 							       Email: 								      

6. 	 Relatives:

	 Father: 												             Phone: 				   	
				    Last Name			    	 First Name					   

	 																		                  	
	 Father’s Address			   City							       State		  Zip/Postal

	 Mother: 												            Phone: 				   	
			   	 Last Name	  			   First Name			 

	 																		                  	
	 Mother’s Address			   City							       State		  Zip/Postal



 	 Spouse: 																	                						    
				    Last Name				    First Name

	 																		                  						    
	 Street or P.O. Box			   City							       State		  Zip/Postal	

9.	 Are you a U.S. Citizen? (Please check one):	  										        
	 ❒ Yes		  ❒ No	

	 If no, complete question 10. If yes, skip to question 11.

10.	 Will you need student nonimmigrant status to attend The Art Institute of Las Vegas?		

	 ❒ Yes		  ❒ No

	 If yes, what is your country of citizenship?															             
	

	 Country of Birth? 																					                  
		

	 Date of Birth? (Month/Day/Year)																		                

11.	 Educational Background:
	
	 Date of High School Graduation or GED Completion: 													           
	

	 Name of High School: 																			                 
															               City					     State		  Zip Code

	 Name of High School Counselor:																	               
	
	
	 Cumulative Grade Point Average (GPA):																              

12.	 Post Secondary School (Trade School, Vocational, Community College, University)		  	   	

	 ❒ Yes 		  ❒ No

13. 	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.

	
Name of School City, State Zip Graduated? (Y/N) If no, why did you stop attending?

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

	 																									                       

	 																									                       

	 																									                       

	 																									                       



15 .	Extracurricular Activities: List the 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.

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

16.	 Do you desire assistance in seeking part-time employment while in school? (please check one)

	 ❒ Yes		  ❒ No

17.	 How did you hear about The Art Institute?															             

18.	 Have you visited The Art Institute? (please check one) 					   
	 ❒ Yes		  ❒ No
	
	 If yes, date visited					   

19.	 When you attend The Art Institute, will you:
	 ❒ Desire assistance in finding independent housing?

	 ❒ Need school-sponsored housing assistance?

	 ❒ Not need housing assistance?

20.	 In the last 10 years, have you been convicted or pled guilty to a crime other than a summary traffic offense? (Please check one)		
	 ❒ Yes 		  ❒ No

	 If yes, describe in full: 																					                  

	 																									                       

	 																									                       

	 																									                       

	 																								                      
	 (Attach a separate sheet if necessary)



21.	 The Art Institute of Las Vegas Applicant Essay
	 Please respond to the following question with a focused, organized paragraph of approximately 150 words.

How do you expect your education at The Art Institute of Las Vegas to help you attain your career goals?

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																								                      

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																								                      

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

	 																									                       

22. 	Signature of Student:
	 All information provided is true and complete to the best of knowledge. I understand admissions to The Art Institute is contingent upon submission 		
	 of my final official high school transcript (or my official GED test result), 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 my high school and/or college transcript(s), including GED certificate.

	 My signature below certifies that I have independently conceived the one hundred and fifty word essay required by The Art Institute of Las Vegas.

	 																									                       
	 Student Name (please print)								         Student Signature 							       Date

	 The Art Institute of Las Vegas does not discriminate on the basis of race, color, creed, religion, national origin, ancestry, sex, age, sexual 			
	 orientation, for any other disability protected by state, local, or federal law in the administration of any of its educational program or activities or 		
	 with respect to admission or employment.


