
Last Name           First Name             Middle Initial 

23. 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, 
among other things, the school’s receipt of my final official high school transcript (or my official GED test result), satisfaction of all admis‐
sion criteria, my acceptance by The Art Institute, my signing of The Art Institute’s Enrollment Agreement, and The Art Institute’s accep‐
tance of the Enrollment Agreement. I authorize all of the schools I have attended to release copies of my high school and/or college  
transcript(s), including GED certificate.  
 
My signature below also certifies that I have independently conceived the 300 word essay required by The Art Institute of Salt Lake City. 
 
 
    __________________________________________            _________________________________________            _____________ 
                           Student Name (Please Print)                                                             Student Signature                                                   Date  
 
The Art Institute of Salt Lake City does not discriminate on the basis of race, color, creed, religion, national origin, ancestry, sex, age, sexual orientation, 
genetic marker, disability, or  any other characteristic 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.  

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 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.



 
11. Are you a U.S. Citizen? (Please check one):  ____ Yes     ____ No 
 
12. International Students (ONLY):  
 
      Will you require a non‐immigrant student visa to attend this school? __Yes __No  
 
13. Educational Background:  
         Date of High School Graduation or GED Completion: _____________     Cumulative Grade Point Average (GPA): _____________ 
 
         Name of High School: _____________________________________________________________________________________ 
 
           _______________________________________________________________________________________________________ 
    City        State        Zip/Postal Code 
 

         Name of High School Counselor: ____________________________________________________________________________ 
 
14. List all colleges, universities, or other post‐secondary schools attended* (starting with the most recent): 
 

 
 
 
 
 
 
 

 

*You will be required to provide copies of transcripts from all high schools and colleges 
 
15. Do you desire assistance in seeking part‐time employment while in school? (Please check one)   _____ Yes      _____No  
 
 
16. How did you hear about The Art Institute of Salt Lake City? ___________________________________________________________ 
 
 
17. Have you visited The Art Institute of Salt Lake City? (Please check one) _____ Yes    _____No    If yes, date visited ________________ 
 
 
18. When you attend The Art Institute of Salt Lake City, will you: 
 

                ____ Want to live in student housing or desire assistance finding independent housing?         ____ Not need housing assistance 
   
 
19. In the last 10 years, have you been convicted of or pled guilty to a crime other than a summary traffic offense?   ____Yes  ___ No 
 
 

If yes, describe in full ____________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________  
 

 
 

20. Were you involved in any disciplinary matters at any Art Institute or other post‐secondary school attended?  ____Yes  ___ No 
 

If yes, describe in full ____________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________  
 

 
 
21. Extracurricular Activities: On separate cover, list the activities in which you have participated (such as honor societies, sports, ser‐
vice organizations), including leadership positions you have held.  
 
 
 

22. On separate cover, please respond to the following question with a focused, organized paragraph of approximately 300 words. 
   
                How do you expect your education at The Art Institute to help you attain your career goal? 
  
   

Institution   City/State  Degree or Certification 
Earned 

Major Dates Attended 

Admissions Application 
(a $50 Application Fee must accompany this 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. ________________________________________________________________ 
                Last Name                                       First Name                                   Middle 
 

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                                   Middle 
 
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: (_____)_____________  E-mail:  _______________________________ 
 
6. Father: __________________________________ Phone: (_____)____________ 
        Last Name                        First Name 
 
____________________________________________________________________ 
 Father’s Address                                            City                                  State                       Zip/Postal 
 
 

7. Mother:  _________________________________ Phone: (_____)_____________ 
        Last Name                        First Name 
 
____________________________________________________________________ 
 Mother’s Address                                            City                                  State                       Zip/Postal 
 

 
8. Spouse (if married): __________________________ Phone: (_____)____________ 
                           Last Name                       First Name 
_____________________________________________________________________ 
 Spouse’s Address                                            City                                  State                       Zip/Postal 

OFFICE USE ONLY 
Do Not Write In This Area 
 
Received: _________________________ 
 
ADA #:  ___________________________ 
 
Start Date: ________________________ 
 
Major/Program: ____________________ 
 
Amount: __________________________ 
     MO      CK      CA      CH 
 
Student Number: ___________________ 

9. Your Program Choice 
Check the Program for which you are 
applying:  
 Baking & Pastry - AS**
 Baking & Pastry - Diploma***
 Culinary Arts - AS**
 Culinary Arts - Diploma***
 Culinary Management - BS*
 Digital Filmmaking & Video Production - BS*
 Digital Image Management - Diploma****
 Digital Photography - BS*
 Fashion & Retail Management - BS*
 Fashion Retailing - Diploma****
 Graphic Design - BS*
 Graphic Design - AS*
 Game Art & Design - BS*
 Interior Design - BA*
 Media Art & Animation - BS*
 Web Design & Interactive Media - BS*
 Web Design & Interactive Communications Diploma****
 Web Design & Development - Diploma****

  

* All Bachelor’s Degrees have 132
academic weeks, 180 credit hours.
** All Associate’s Degrees have 77
academic weeks, 90 credit hours.
***All Culinary Diploma programs 
have 55 credit hours.
****All Media and Design Diploma 
programs have 48 credit hours.
AS: Associate of Science
BS: Bachelor of Science
BA: Bachelor of Arts

10. Date you wish to start: 
 
Date: __________________________ 


