School of VISUAL ARTS"

209 East 23 Street, New York, NY 10010-3994.
Tel: 212.592.2238  Fax: 212.592.2241  E-mail: opis@sva.edu

www.sva.edu

culture, graphic design and fine arts in new york summer program

July 7- 25, 2008

application

Applicant Information
Please print (all spelling must match exactly as it appears on your passport)

Last Name (Surname /Family Name) First Name /Given Name

Middle Initial

SVA ID Number (If applicable)

Current Maiting Address (Valid until—Month /Day /Year)

Date of Birth (Month/Day /Year)

Sex:* [ Male

U Female

Street Address
City Province /State Zip/Postal Code Country
Home Phone Cell Phone E-mail Address

Home (Permanent) Mailing Address In Country of Citizenship (If different than above)

Street Address
City Province /State Zip /Postal Code Country
Telephone Fax E-mail Address

Immigration Information

Country of Birth Country of Citizenship Current Visa Status
[ US. Citizen [J Permanent Resident /Alien Resident (Please attach a copy of your alien registration card)
[ International Applicant desiring Student Visa U International Applicant currently on Student Visa [ Other (Please explain)

Is English your primary language? [JYes [JNo (If not, please specify primary language)

Are you currently attending a college or university? [ Yes [ No

Name of college or university

Address
Major: Current GPA on a scale of
TOEFL score Other English proficiency test name Score

* Please submit proof of official test scores with application.
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How did you learn about this program?
[J From a teacher / professor

[ From the SVA website

[ From a former program participant

[J From a newspaper / magazine (Name:
[J From a visit / presentation by an SVA representative
[ From a letter or email from SVA

0 Other

Are you related to an SVA faculty/staff member?*

Are you related to an SVA alumnus?*  [JNo

Emergency Contact Information
In case of emergency please notify:

[JNo [J Yes Name:

[ Yes Name:

Last Name

First Name

Relationship to Applicant

Street Address

City Province /State

Zip /Postal Code Country

Home Phone

Cell Phone

Work Phone

Email Address

I hereby certify that the preceding information is complete and accurate, and that the materials | am submitting are my own.

Signature of Candidate

Date

Print Name

For applicants under 18 years of age:

As parent or gurdian of the applicant, | am aware of and give consent to his or her decision to apply for admission to the School of Visual Arts.

Signature of Parent or Guardian

Return this application:

OFFICE OF PROGRAMS FOR INTERNATIONAL STUDENTS
School of Visual Arts

209 East 23 Street

New York, NY 10010-3994

Date
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