
DEPARTMENTAL APPLICATION FORM - MASTER OF FINE ARTS 
Department of Art · The City College of New York 

 
 
 

Name (Last)      (First)                 Social Security No. 
 
 
Telephone (Home)     Message/Other Telephone     
 
 
Address (Number & Street)     City     State  Zip 
 
 
 
Email       Webpage     
 
 
AREA OF MFA STUDY INTENDING TO PURSUE: 
[  ] Ceramics     [  ] Intermedia     [  ] Painting     [  ] Printmaking     [  ] Sculpture 
  
Bachelors degree received from: 
 
 
 
Institution     City/State  Degree/Major    Date Received 
 
 
Other colleges and universities attended: 
Institution     City/State  Degree/Major    Date Received 

 
 
 
 
 
 
APPLICANT SIGNATURE:            

 
DATE:      

CHECK OFF LIST:    TRANSCRIPT 
 

  RÉSUMÉ 
 

  STATEMENT OF INTENT AND PURPOSE 
 
  DIGITAL IMAGES OF CREATIVE WORK 
 
  PRINTED IMAGES OF CREATIVE WORK 
 
  IMAGE LIST 
 
  2-3 LETTERS OF RECOMMENDATION 

 
  SELF-ADDRESSED STAMPED ENVELOPE 

 
 
DEADLINE: FEBRUARY 1
 

    

REV: 1/13/09 


