
(A $50 Application Fee must accompany this Application)

   Name
	        Last Name				    First Name				    Middle

Application for Admission
1122 NW Davis St.
Portland, OR 97209-2911 

Local: 	 503.228.6528 
Fax: 	 503.227.1945
Email: 	 aipdadm@aii.edu

 

Web:	 www.artinstitutes.edu/portland



 P l e a s e  c o m p l e t e  t h i s  f o r m  i n  d e ta i l  a f t e r  r e a d i n g  i t  c a r e f u l ly.  ALL    INFORMATION           IS   RE  Q UIRED      AND    	
 REMAINS        CONFIDENTIAL            .  ( P l e a s e  P r i n t )  If additional space is needed, attach an extra sheet(s) of paper to the application.

1.	S ocial Security Number ____________________________________________________________________________________________________________________________

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

	 _ __________________________________________________________________________________________________________________________________________________
	  Last Name   First Name Middle

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

	 _ __________________________________________________________________________________________________________________________________________________
	  City  State/Province ZIP/Postal Code	 Country

4.	C urrent 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? _____________________________

5.	H ome Phone  ( _________ )  __________________________________________   Alternate Phone  ( __________ ) _______________________________________________   
            

	 E-mail _____________________________________________________________

6.	F ather ________________________________________________________________________________________________ 	 Phone   ( __________ ) ________________________
	 Last Name	 First Name

	 Address (if different from yours) _______________________________________________________________________________________________________________________
		  Street or P.O. Box

	 _ __________________________________________________________________________________________________________________________________________________
	  City                                                                 State/Province               ZIP/Postal Code          Country  Email

	 Mother ______________________________________________________________________________________________ _ Phone ( __________ ) _________________________
	  Last Name  First Name 

	 Address (if different from yours) _______________________________________________________________________________________________________________________
		  Street or P.O. Box

	 _ __________________________________________________________________________________________________________________________________________________
	  City                                                                 State/Province               ZIP/Postal Code          Country  Email

7.	S pouse ____________________________________________________________________________________________________________________________________________
	 Last Name	 First Name

	 Address (if different from yours) _______________________________________________________________________________________________________________________
		  Street or P.O. Box

	 _ __________________________________________________________________________________________________________________________________________________
	  City State/Province ZIP/Postal Code Country

8.	E mergency Contact  _________________________________________________________________________________ Phone ( ______ ) _____________________________
	   Last Name                          First Name                         Email 

9.	A pplicant Birth Date   _______________________________________________    Applicant Birthplace   ________________________________________________________

10.	 Optional   Are you eligible for Veteran’s benefits?  Yes    
 

 No            Gender    Male        Female

	    Ethnicity  Native American  	  Asian/Pacific Islander  Black (Non-Hispanic)

	      Hispanic   	  White (Non-Hispanic)  Non-Hispanic Other

11.   Are you a citizen of the U.S.? (please check one)  Yes        
 

 No     If yes, go to question 12. 

	 Are you a permanent resident? (please check one)     Yes 
 

 No        If yes, go to question 12.

	I nternational Students (ONLY):  If not a U.S. citizen or non-permanent resident, complete the following selection:

	 If you are living in the U.S., what is your status?  (please check one) 

	   Tourist  Student 

	   Other (specify status): ____________________________________________________

	 Will you need a valid student non-immigrant status to enroll? (please check one)		   Yes		   No

 If you will need a Form I-20, 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)	

	   Beginning  Intermediate  Advanced  English is my first language

	 What is your most recent TOEFL score? ________________________________________ Other level of English proficiency? ______________________________________

Responding to these questions is 
optional. Information received in 
response to the questions will not 
be used in a discriminatory manner. 



14. Educational Background

 College entrance test scores (SAT, ACT, ASSET, other)_____________________________  	Date of high school graduation _ ________________________________________

 High School _________________________________________________________________________________________________________________________________________  
 Name		  City			   State		  ZIP	 Country

 High School Class Rank and number of students in class ______________________________  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 attended where associate’s degree (or higher degree) 

was earned and on what date ______________________________________________________________________________

15. Please list ANY Art Institute or other colleges, university, technical schools or post-secondary (after high school) you have attended for any length of time and 	
 reasons why you stopped attending, if you did not graduate:  (You must write “NONE” if you did not attend any other post-secondary or Art Institute schools).

Institution City/State Dates Attended - Mo/Yr Major
Degree or Certificate Earned /
Reason no longer attending

Applicant is responsible for providing The Art Institute with official copies of high school and college transcript(s) and if applying to transfer credits, with 
copies of college bulletins with full course descriptions.  

Please continue on back...

12a. Program for which you are applying - One program and one start date must be selected from the following:

Advertising
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

*Apparel Design
  Associate of Arts Degree
  (Seven 11-week quarters, 105 credits)
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)
  Associate of Arts Degree - Evening
  (Nine 11-week quarters, 105 credits)
  Bachelor of Fine Arts Degree - Evening
  (Fifteen 11-week quarters, 180 credits)

*Apparel Accessory Design
  Associate of Arts Degree
  (Seven 11-week quarters, 105 credits)
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Baking & Pastry
  Culinary Arts Diploma
  (Four 11-week quarters, 33 credits)

Culinary Arts
  Associate of Arts Degree
  (Seven 11-week quarters, 105 credits)

Culinary Managament
  Bachelor of Science Degree
  (Twelve 11-week quarters, 180 credits)

*Design Management
  Bachelor of Science Degree
  (Twelve 11-week quarters, 180 credits)

*Design Studies
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Design Visualization
  Bachelor of Science Degree
  (Twelve 11-week quarters, 180 credits)

Digital Film & Video
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)
  Bachelor of Fine Arts Degree - Evening
  (Fifteen 11-week quarters, 180 credits)

*Fashion Marketing
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Game Art & Design
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Graphic Design
  Associate of Arts Degree
  (Seven 11-week quarters, 105 credits)
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)
  Associate of Arts Degree - Evening
  (Nine 11-week quarters, 105 credits)
  Bachelor of Fine Arts Degree - Evening
  (Fifteen 11-week quarters, 180 credits)

*Industrial Design
  Bachelor of Science Degree
  (Twelve 11-week quarters, 180 credits)

*Interior Design
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Media Arts & Animation
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)
  Bachelor of Fine Arts Degree - Evening
  (Fifteen 11-week quarters, 180 credits)

Photography & Design
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Visual Effects & Motion Graphics
  Bachelor of Fine Arts Degree
  (Twelve 11-week quarters, 180 credits)

Visual & Game Programming
  Bachelor of Science Degree
  (Twelve 11-week quarters, 180 credits)

Web Design & Interactive Media
  Bachelor of Science Degree
  (Twelve 11-week quarters, 180 credits)

12b. *Minor in Sustainability
  

13.  Date you wish to Start

 	 Spring - April 6, 2009

 	 Summer - July 13, 2009

 	 Fall - October 5, 2009

 	 ____________________________________



16. Please provide information regarding any academic disciplinary matters you were involved in (such as academic probation or suspension) at any Art 

 Institute or other post-secondary school(s) you have attended.  You must write “NONE” if there are no such instances.

 _ __________________________________________________________________________________________________________________________________________________ 	

 _ __________________________________________________________________________________________________________________________________________________ 	

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

 _ __________________________________________________________________________________________________________________________________________________

 _ __________________________________________________________________________________________________________________________________________________

 _ __________________________________________________________________________________________________________________________________________________

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

19. Will you require student housing?	  Yes		    No		   I desire assistance in finding independent housing

20. 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:

 _ __________________________________________________________________________________________________________________________________________________

 _ __________________________________________________________________________________________________________________________________________________

 _ __________________________________________________________________________________________________________________________________________________

21. How did you hear about The Art Institute? _____________________________________________________________________________________________________________

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

23. Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense?  (do not leave this answer blank - please check one)	

 	  Yes		   No		  If yes, describe in full ________________________________________________________________________________	 									       
Attach a separate sheet if necessary

 

   24.    Applicant Essay - Please respond to the following questions with a focused and organized paragraph of a minimum of 150 words:

 What are your career goals and how do you expect your education at The Art Institute to help you attain them? 
 In what ways will you commit to your education in order to be successful?

1122 NW Davis Street • Portland, OR 97209-2911, USA

Toll-free: 1.888.228.6528 • Local: 1.503.228.6528

E-mail: aipdadm@aii.edu • Web: www.artinstitutes.edu/portland

Revised January 2009

A d m i s s i o n s  O f f i c e  u s e  o n ly:

 Date Received	 _____________  Date Visited	 _ _________________

 High School Code	 _____________  Source Code ___________________

 College Code	 _____________  Student ID# ___________________

 ADA #	 _____________

25. Signature of Student

All information provided 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 postsecondary 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.

My signature below also certifies that I have independently conceived the 150 word essay required by The Art Institute of Portland.

 Student Name (please print)_________________________________________________________ 	

 Student Signature__________________________________________________________________ 	 Today’s Date __________________________________

The Art Institute of Portland does not discriminate on the basis of race, color, creed, religion, national origin, ancestry, sex, age, sexual orientation or 

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.


