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MONTSERRAT COLLEGE OF ART: application for admission

Information about the status of your application will be sent to you via email. Therefore it is essential
that you provide the Admissions Office with an accurate and up-to-date email address. Although we
will frequently contact you by email and telephone, please be aware that all decision letters will be
sent by regular mail. PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS COMPLETELY.

PART I: PERSONAL INFORMATION

Name

FAMILY FIRST MIDDLE
( )

EMAIL ADDRESS HOME TELEPHONE NUMBER

( )

CELL PHONE NUMBER (IF AVAILABLE)

DATE OF BIRTH (MONTH/DAY/YEAR) US SOCIAL gECUR\TY/NUMBER

[ ] MALE [ ] FEMALE

Current Mailing Address

VALID THROUGH (MONTH/DAY/YEAR)

STREET ADDRESS, P.O. BOX, ETC. CITY
STATE/PROVINCE ZIP OR POSTAL CODE COUNTRY

Permanent or home address if different from above.
International students must submit a foreign address if not listed previously.

STREET ADDRESS, P.O. BOX, ETC. CITY STATE/PROVINCE

ZIP OR POSTAL CODE COUNTRY TELEPHONE NUMBER

Is English your primary language? L] Yes [] No

If no, please specify
PRIMARY LANGUAGE

If you are a US citizen or permanent resident, please indicate your predominant ethnic background
L] African American [] Asian American/Pacific Islander [] Caucasian [ Hispanic/Latino
[] Native American/Eskimo/Aleutian [ ] Multi-Racial

] Other (please specify)

Your response above is optional. Montserrat uses this information solely for reporting purposes as required of educational
institutions by federal or state law. Montserrat does not discriminate on the basis of race, color, religion, national origin, age,
sex, handicap or sexual orientation in admission to, access to, treatment in or employment in its programs and activities.



PART I: PERSONAL INFORMATION

Parent or Guardian Name/Address (required if applicant is under 21 years of age)

Mother/Guardian

FAMILY FIRST MIDDLE MAIDEN NAME

ADDRESS (STREET, CITY, STATE, ZIP/POSTAL CODE)

( )

TELEPHONE NUMBER EMAIL ADDRESS

Father/Guardian
FAMILY FIRST MIDDLE
ADDRESS (STREET, CITY, STATE, ZIP/POSTAL CODE)

( )

TELEPHONE NUMBER EMAIL ADDRESS

Person to contact in the event of an emergency
PHONE RELATIONSHIP

EMAIL

FOR INTERNATIONAL STUDENTS ONLY

Name

PLEASE PRINT YOUR FULL NAME AS IT APPEARS ON YOUR PASSPORT

COUNTRY OF CITIZENSHIP COUNTRY OF BIRTH

US IMMIGRATION STATUS

L1 I currently do not have a US visa; | must apply for an F-1visa

(1 currently have a valid US visa, type (F-1, H-1, Green Card, etc.)

PART II: ADMISSION INFORMATION

Application Status: L] First Time Freshman [] Transfer Student

Semester of entry: L] January 2010 [] September 2010 [] Other
Program you are applying for: [] Bachelor of Fine Arts ] Non-Matriculated

Do you plan to attend: L] Full-time L] Part-time

Do you plan to live: L] On-campus L] Off-campus

If you are a transfer student, are you in a program that has an articulation
agreement with Montserrat? [] Yes [] No



PART II: ADMISSION INFORMATION

What is your intended field of study?
Your response does not commit you to a specific concentration at this time. Students apply for
concentrations after the first semester

[J Animation and Interactive Media [ Graphic Design [J Printmaking
L] Art Education L] lllustration L] Sculpture
[] Art History [] Interdisciplinary Studies [] Undecided
[ Book Arts [J Painting & Drawing

L] Creative Writing ] Photography and Video

Have you ever filed an application to Montserrat College of Art (including summer programs)?

[J Yes [J No

If yes, for what program
FULL-TIME BFA, FULL-TIME DIPLOMA, PRE-COLLEGE, CONTINUING EDUCATION, ETC.

Is anyone in your family a professional artist? [ ] Yes [] No

If yes, Name

Relationship Occupation/Title

Has anyone in your family attended an art school? [] Yes [ ] No
If yes, Where

Relationship Years Attended

If no, will you be the first generation in your family to attend a college or university? [] Yes [] No

Please list any other colleges/universities to which you are applying.

PART I11: EDUCATIONAL INFORMATION
Please list all high schools (secondary schools) attended (list most recently attended first).

NAME OF SCHOOL CITY, STATE, COUNTRY ATTENDED FROM - TO DATE OF GRADUATION
1

2.

3.

Please list all colleges or universities attended (list most recently attended first).

NAME OF SCHOOL CITY, STATE, COUNTRY ATTENDED FROM - TO DATE OF GRADUATION
1

2.

3.

List any extracurricular activities or work experience in which you are currently involved as well as
any honors or awards which you received.



PART IV: ADDITIONAL INFORMATION

How did you first learn about Montserrat College of Art? (Choose one only).

[ School art teacher or professor ] High school guidance counselor
] Friend or relative [] Montserrat admissions representative
L] Montserrat alumni/a/us [] Montserrat website
L] College fair
CITY, STATE

] National portfolio day
CITY, STATE

] College guidebooks, handbooks
NAME
L] Montserrat mailing
SPECIFY

[] Magazine advertisement
PUBLICATION

] Newspaper or magazine article, gallery show or Montserrat faculty show
SPECIFY

L] Other

SPECIFY
Have you visited the Montserrat website, www.montserrat.edu? [] Yes [] No
If yes, how did you find out about the website? (Choose one only.)

] Word of mouth/reputation [] Have always known about it
[] Montserrat mailing, brochure, email newsletter, or advertisement

SPECIFY MAILING, BROCHURE, EMAIL OR ADVERTISEMENT

] School art teacher, professor or guidance counselor

SPECIFY

[] Recruitment event (e.g., college fair, national portfolio day, on campus event)

SPECIFY

] Search engine

Name of local newspaper

CITY STATE

PART V: AUTHORIZATION

| certify that this application is complete and correct to the best of my knowledge:

SIGNATURE OF APPLICANT DATE
| am paying my application fee by:

[] Check enclosed [ ] Money Order enclosed

[] Credit Card (L] American Express [] MasterCard [] Visa)
[] Fee Waiver enclosed

Please charge the $50.00 application fee to my credit card.
CREDIT CARD NUMBER SECURITY CODE EXPIRATION DATE
CARDHOLDER'S NAME CARDHOLDER'S ADDRESS

CARDHOLDER'S SIGNATURE DATE



