
 

 

Art Academy of Cincinnati 
1212 Jackson Street 
Cincinnati, OH 45202 
 
PRIOR ENROLLMENT FORM 
FOR TRANSFER STUDENTS ONLY 

 
 
 
 

 
 
(Please print) 
NAME  SOCIAL SECURITY NUMBER 
 
PRESENT ADDRESS 
 
CITY, STATE, ZIP 
 
COUNTY TELEPHONE NUMBER 
 
EMAIL ADDRESS   
 
My first semester at the Art Academy of Cincinnati  
           Semester/Year 
 
Please list all of the Colleges and Universities you have attended*: 
 
NAME OF INSTITUTION   
 
ADDRESS 
 
PERIOD OF ENROLLMENT 
 
 
NAME OF INSTITUTION   
 
ADDRESS 
 
PERIOD OF ENROLLMENT 
 
 
NAME OF INSTITUTION   
 
ADDRESS 
 
PERIOD OF ENROLLMENT 
 

*IF NEEDED USE REVERSE SIDE TO LIST ADDITIONAL COLLEGES AND UNIVERSITIES ATTENDED. 
 
 
PRIOR DEGREE (circle one)  YES  NO 
 
 
_____________________________________                       _______________________ 
   Signature                                                                                 Date 
 
The Art Academy of Cincinnati subscribes to Title IV of the Civil Rights Act of 1964.  It is the policy of the Art Academy of Cincinnati that no 
person should be subject to discrimination as student or employee because of race, color, sex, or national origin. 
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