
Application for Readmission 

Undergraduate and Graduate Programs 

 
Please mail or fax this form to:  

Parsons The New School for Design 

Office of Admission 

72 Fifth Avenue 

New York, NY 10011 

Fax:  212-229-8975   

 
Applicant’s Data 

 

 
Name (last, first, middle)      Student ID Number (if known) 

  

 
Current Address:  Street 

 

 
City    State/Zip    Country 

 

 
Permanent Address (If different than above):  Street 

 

 
City    State/Zip    Country 

 

 
Telephone   Fax Number 

 

 
Date of birth (mm/dd/yy)  Email 

 

When did you last attend Parsons The New School for Design?  Year______   Semester ________ 

 

Please check the appropriate box to indicate your status upon leaving 

              of Absence              Dismissed               Academic Probation 

 

Applicant’s Program 

 

I am applying for the semester beginning: 1___  1__ 

I am applying for readmission to the degree of (circle one):  

AAS BA BS BA/BFA          BBA         BFA            MA            MArch       MFA 

As a student in the program of (your intended major): _____________________________________________ 

To enter as a (circle one):    Freshman Transfer        Sophomore Transfer        Junior Transfer Senior Transfer 

 

Applicant’s Education 

 

List all colleges you have attended since leaving Parsons, giving month and year of entering and leaving, and list 

degree, if obtained.  Transcripts from any studies completed after your time at Parsons must be sent to be reconsidered 

for admission. 

 

 

 
College  City/State/Country  Major  Period Attended (mm/yy) Degree 

 

 

 
College  City/State/Country  Major  Period Attended (mm/yy) Degree 



 

Letter of Intent 

Please explain below why you left school, your activities since withdrawing, and your reasons for wishing to return. 

[You may use a separate piece of paper, if necessary.] 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

The information I have supplied on this application is true to the best of my knowledge and belief. I understand that the 

material submitted with this application becomes the property of Parsons The New School for Design and will not be 

released to another party. 

 

 

Signature          Date  

 

Please sign and date this form. Return this form and send additional transcripts to: 

 

Parsons The New School for Design, Office of Admission, 72 Fifth Avenue, New York, NY 10011 

Fax:  212-229-8975 


