
MAAE Application for Admission
Date:     /    /    
Personal Information

Name:                                                                                                                                      

Address:                                                                                                                                      

                                                                                                                                                    

Home Phone: (          )                                                  Cell Phone: (          )                               

Are you a U.S. Citizen?  Yes    No                  If no, Country:                                                        

Social Security Number:             -            -            

First                                                                      Last

# and Street

                                   City                                                              State                                                        Zip

The following information will NOT be used in making an admission decision.  Your disclosure of this 
information is voluntary and is valuable for statistical planning and administrative purposes.

Date of Birth:           /          /                                              Gender:    Male     Female

Ethnicity:      Hispanic/Latino                              American Indian or Alaska Native           Asian
                      Black or African American              Native Hawaiian or Other Pacific Islander               
                      White                                              Non-resident Alien

Email:                                                                                                                                               

 Employer Information
 Employer Name:                                                                                                                                           
 Employer City & State:                                                                                                                                
 Position:                                                                                                                                           

Art Academy Alumni
Art Academy Open House
Art Academy Website/Internet
Art Academy Mailing
Artists Reaching Classrooms Program
Campus Workshop/Tour
College Fair

College Guide
Current AAC Student
Friend/Co-worker
National Portfolio Day
(Cincinnati)
National Portfolio Day
(Other City)

Magazine
Relative
Walk-in
Other

Who or What MOST prompted you to apply to the Art Academy of Cincinnati?



Academic Information

College Name:                                                                                                                                         
College City & State:                                                                                                                                         
Year of Graduation:                       Degree Earned:                                                                                             
Please list other colleges you have attended (if any):
                                                                                                                                                     
                                                                                                                                                     
Have you ever been dismissed from a high school, college or university for disciplinary 
reasons or sanctioned by a disciplinary board or placed on academic probation?      Yes       No

Have you ever been convicted of a felony?      Yes           No
If yes, please explain on a seperate piece of paper

When do you plan to enroll?  

__Summer 2012   __Summer 2013  Other ___________

Are you interested in applying for an Art Academy scholarship?   Yes     No

Do you plan to live in our residence hall?       Yes     No

Please list other colleges you are considering or to which you have applied:

                                                                                                                                                                  

                                                                                                                                                                  

I certify that the information contained in this application is true and accurate to the best of my 
knowledge.  I also understand that any falsification and/or omission to the application will disqualify 
me from further consideration and/or prompt withdrawal of any offer of admission and possible 
scholarship opportunities.

Signature:                                                                                                      Date:                                   
Please submit this application to:
Art Academy of Cincinnati
Admissions Office
1212 Jackson Street
Cincinnati, OH 45202

Application Deadline:
The Art Academy of Cincinnati has a rolling admissions policy.  This means applications are accepted and decisions on Summer admission are made throughout the year until June 1.  The 
Art Academy of Cincinnati does not discriminate for reasons of race, color, national origin, gender, age, sexual preference or disability in admission or hiring of faculty or staff or any terms or 
conditions of employment.  For more information, call (513) 562-8740 or email admissions@artacademy.edu


