CALIFORNIA COLLEGE OF THE

CCA Enrollment Services Office
1111 Eighth Street, San Francisco, CA 94107-2247
Phone: 415.703.9523 or 800.447.1ART Fax: 415.703.9539

Email: enroll@cca.edu www.cca.edu

Name

Permanent Address /
Legal Residence

Telephone

Email Address

Mailing Address
(if different from above)

Telephone
(if different from above)

Date of Birth

Social Security No.

Citizenship

International Students

Enrollment Plans

Undergraduate
Intended Major

EDUCATION HISTORY
High School

Extracurricular Activities

Awards

ARTS UNDERGRADUATE

INTERNAL USE ONLY

Application Fee Received

Portfolio Received

(O Yes
O Yes

APPLICATION FOR ADMISSION

O No
O No

LAST FIRST MIDDLE FORMER NAME, IF APPLICABLE

NO. & STREET CITY STATE COUNTY/COUNTRY ZIP CODE
AREA CODE HOME PHONE WORK/MESSAGE FAX

EMAIL

NO. & STREET CITY STATE COUNTY/COUNTRY ZIP CODE

AREA CODE HOME PHONE WORK/MESSAGE FAX

MONTH DAY YEAR

(O U.S. citizen (O Non-U.S. citizen

(O Permanent resident (O Country of citizenship (please indicate )
Do you have a current visa? (O Yes O No (if yes, indicate type )
Do you need a student visa? (O VYes (O No

I plan to enter: Fall 200 Spring 200

I am applying as a:

(O First-year student (no college experience)

(O Transfer (college experience; have not completed bachelor’s degree)

(O Second degree (previously completed bachelor’s degree)

(O Readmit (previous CCA degree student)

(O Architecture (O Ceramics (O Community Arts (O Creative Writing

(O Fashion Design O Glass () Graphic Design (O Tllustration

(O Industrial Design (O Interior Design O Jewelry /Metal Arts (O Media Arts

(O Painting/Drawing (O Photography (O Printmaking (O Sculpture

(O Textiles (O Visual Studies (O Wood/Furniture (O Undecided

NAME OF SCHOOL DATES ATTENDED

CITY STATE COUNTRY NAME OF HIGH SCHOOL ART TEACHER

LIST ART PROGRAMS, EXTRACURRICULAR ACTIVITIES, OR COMMUNITY SERVICE. INDICATE WHETHER YOU HELD A LEADERSHIP POSITION IN YOUR ACTIVITIES.
ATTACH A SEPARATE SHEET IF NECESSARY.

LIST AWARDS OR HONORS
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Previous Colleges
(Attach a separate sheet
NAME OF COLLEGE OR UNIVERSITY CITY STATE
if necessary)
DATES ATTENDED DEGREE AWARDED & DATE MAJOR
NAME OF COLLEGE OR UNIVERSITY CITY STATE
DATES ATTENDED DEGREE AWARDED & DATE MAJOR
Housing Will you apply for on-campus housing? O Yes O No
Will you be looking for off-campus housing? (O VYes O No
Financial Aid Do you plan to apply for financial aid? O VYes O No

(For U.S. citizens and
permanent residents)

Parent/Guardian/Spouse Circle the appropriate response. If you are single, provide information about your parent or guardian;

if you are married, provide information about your spouse.

NAME OF FATHER/HUSBAND OCCUPATION HIGHEST EDUCATIONAL LEVEL ACHIEVED
NO. & STREET CITY/STATE ZIP CODE/COUNTRY HOME PHONE NUMBER
NAME OF MOTHER/WIFE OCCUPATION HIGHEST EDUCATIONAL LEVEL ACHIEVED
NO. & STREET CITY/STATE ZIP CODE/COUNTRY HOME PHONE NUMBER

How did you first learn of CCA?

(O Instructor (O Friend (O Counselor (O CCA graduate

(O CCA student (O Internet (O Direct mail (O Advertisement

(O Event (please specify) O other

(O Name of person who told you about CCA Occupation
Information We ask the following questions to help us collect statistical information about our applicants.

Your responses to these questions are helpful, but optional.

Gender: O Male () Female
Marital status: (O Single (O Married (O Divorced () Separated () Widow/er
Military status: Are you a veteran of the U.S. military? O Yes O No
How do you describe yourself? (You may choose more than one.)
(O  African American (O Asian or Pacific Islander (O Chicano/Latino/Hispanic
(O Caucasian/Non-Hispanic (O International (Non-U.S. citizen) (O Native American or Alaskan Native
Is English your primary language spoken at home? O Yes O No
Are you the first in your family to attend college? O Yes O No
Have you ever applied to CCA before? O VYes O No If yes, date of application
Have you previously attended CCA? O VYes O No If yes, date of attendance
To what other colleges have you applied?
Signature I affirm that the information on this application is true, accurate, and complete.
(If applicant is under 18, signature
of parent/guardian is required)
APPLICANT’S SIGNATURE DATE

PARENT/GUARDIAN'S SIGNATURE DATE





