THE NEW SCHOOL FOR PUBLIC ENGAGEMENT

Creative Arts and
Health Certificate
Application

for Admission

Application Process

1. Complete the application. Please type

or print neatly.

2. Attach an official copy of your college

transcripts.

do not send cash through the mail).

Application Part 1

3. Attach the $15 application fee (check or
money order payable to The New School;

. Submit application items to:

The New School

Creative Arts and Health
72 Fifth Avenue, Room 522
New York, NY 10011

Semester for which you are applying: Fall L] Spring []

Summer [

Concentration:

Art [ Music [

Drama [ Dance [ Undecided L]

Personal Information

First Name

Middle Initial Last Name

Mailing Address

City

State

Zip Code

Country

Primary Phone

Secondary Phone

Email Address

Place of Birth

Birth Date (MM,/DD/YYYY)

Sex: Male[L] Female[]

Race/Ethnicity (optional)




Application Part 2

Education and Training

List all colleges and universities you have attended. (Please attach official copies of all transcripts.)

College

Dates Attended

Degree Earned

List any other organizations and institutions where you have received relevant education and/or training.

Recent Work Experience

(Please attach a résumé if one is available.)

Position

Employer

Dates Employed

Signature

| verify that all of the above information is true. | understand that this application and
any supporting documentation received by the Office of Admissions will not be returned.

Signature

Date




Application Part 3
Writing Sample

Write an essay of 300 words explaining or identifying your interest in creative arts and
health. In your essay include information about your interests, achievements, and any
other aspects of your life that you think relevant to our consideration of your application.
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