
Please complete this form and email as an attachment to thinkparsonsparis@newschool.edu, or mail to: 
Parsons Paris, Office of Admission, 79 Fifth Avenue, 5th Floor, New York, NY 10011

TO BE COMPLETED BY THE APPLICANT 

                                              
FIRST NAME     MIDDLE NAME    LAST NAME 

Please select your level of study:  ❒ Undergraduate  ❒ Graduate
Select your five preferred courses and choose three alternate courses from the list of classes offered by your desired Parsons Paris 
program. Course titles and descriptions can be found at www.newschool.edu/parsons-paris/academics.

Preferred Courses          Alternate Courses

                   
COURSE 1        COURSE 6

                   
COURSE 2        COURSE 7

                   
COURSE 3        COURSE 8

           
COURSE 4       

         
COURSE 5       

TO BE COMPLETED BY THE ADVISOR 

In your judgment, has this applicant the maturity to undertake serious study in a foreign country? Explain:

Can you provide any information to assist Parsons in planning the applicant’s experience in France?

                                              
NAME         SIGNATURE     DATE 

                                 
TITLE        DEPARTMENT     

                    
ADDRESS     

                                              
EMAIL        PHONE     FAX 

The New School is accredited by the Middle States Commission on Higher Education (MSCHE), 3624 Market Street, Philadelphia, PA 19104 (267.284.5000). Parsons is also accredited by 
the National Association of Schools of Art and Design (NASAD) and New York State Education Department (NYSED) and is a member of the Association of Independent Colleges of Art 
and Design (AICAD). Parsons Paris is awaiting review by MSCHE.
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