MOHNSON
STATE COLLEGE

V E R M O N T
Office of Admission

Graduate Degree Program o ot

Johnson, Vermont 05656-9464
(802) 635-1219 or 800-635-2356

Application for Admission Hapakits

E-mail: jscadmissions@.jsc.edu

Application Instructions

Please submit the following application materials:

An official copy of all college and university transcripts.
Three recommendations from professors or other professionals who can address
the quality of your work and your strengths and weaknesses. These materials

become part of your permanent file at Johnson State College.

An artist’s statement discussing the technical development of your work and your
conceptual considerations.

A portfolio of recent work to include 20 images in JPG format, or slides in a plastic
slide sheet, labeled with the following: name, title, date, media and top.

A self-addressed stamped envelope for return of images.
A current resume.

$37 application fee. This fee is non-refundable and is not applied to other college
charges. Make checks or money orders payable to Johnson State College.

When your application is complete, the Office of Admission may contact you to
schedule an interview with the visual arts faculty. Application deadline is February 15.

ﬁ VERMONT STUDIO CENTER
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For Official Use Only

Date Received:
Fee Paid: Bank #:

. . . ChCCk #:
Biographical Information Amount

Fee Waived: Yes No

Other:
Interviewed by:
Date:

Please print or type.

Name (Last, First, Middle Initial)

Social Security # (Required to process application) If you have academic records under another name, please indicate other name.

Home Address Mailing Address (if different from above)
Street Address Street Address
City State Zip City State Zip
E-mail Home Phone
County Work Phone
Occupation
Gender: [0 Male [ Female Date of Birth / / (optional)
In case of emergency-parent/spouse or business phone or FAX: ( )
Are you a U.S. Citizen? OYes [O No Language spoken at home (if not English)?

State of Legal Residence

If Vermont, have you maintained legal residence in Vermont for the last 12 months? OYes [ONo

Do you plan to apply for financial assistance? [ Yes O No Are you eligible for Veterans’ benefits? [ Yes O No

An affirmative answer in no way influences the admissions decision. If you wish to be considered for financial aid, you must file the Free Application
for Federal Student Aid (FAFSA) by March 1. (See the catalogue or contact the Financial Aid Office ext. 1380, for further information.)

NOTE: The residency component of the M.EA. Program is available only durini the seven sessions listed below. Early application is encouraged
to assure priority consideration for your preference of two sessions. Please check prefered residency sessions:

May June July August September October November
Area of concentration: Painting Sculpture Drawing Mixed Media
O African American O Asian/Pacific Islander [ Caucasian
O Hispanic [0 Non-Resident Alien [0 Native American/Alaskan Native

This information, required of education institutions by federal or state law, will be used soley for reporting purposes.
It will not affect your application for admission, financial aid, or employment in any way.
You do not have to answer this request.

Admission Application for Graduate Degree Program 2



Educational History

List all universities, colleges, or other post-secondary institutions.

School Name School Name School Name

Street Street Street

City, State, Zip City, State, Zip City, State, Zip

Dates of attendance Dates of attendance Dates of attendance
Diploma/Degree earned Diploma/Degree earned Diploma/Degree earned
Graduation (if applicable) Graduation (if applicable) Graduation (if applicable)

Is there any other information that would help us to evaluate your application to Johnson State College?

How did you learn about our MFA programs?

I understand that, although people pursue concentrations in areas which often call for specific credentials such as teacher certification, these are
%ranted by agencies outside Johnson State College and that, consequently, a degree through this college does not automatically yield professional
icensure.

I agree that the information provided in the Application for Admission, along with all information requested, shall be kept confidential and used
only in accordance with the Family Education Rights and Privacy Act of 1974 (Buckley Amendment).

I understand that withholding information requested in the application or giving false information may make me ineligible for admission to or
continuation in Johnson State College.

I certify that the above information is correct and complete.

Applicant’s Signature Date
o Credits earned at Jobnson State College are o Applicants who have any disability (physical or ® The Vermont State Colleges and the Vermont
transferable to other colleges or universities Learning) or who have limited English proficiency Studio Center do not discriminate on the
only at the discretion of the receiving institution. are encouraged to contact the Admissions Office basis of race, color, national origin, sex,
so that special accommodations can be made to religion, age, veteran status, sexual orientation,
assist students throughout the admissions process. or disability in employment or the

provision of services.

Johnson State College is a member of the National Association for College Admission Counseling (NACAC) and the New England Association for
College Admission Counseling (NEACAC). We adhere to the Statement of Principles of Good Practice - the code of ethics developed by NACAC.

Rev. 1/09

Admission Application for Graduate Degree Program 3



Image Information Sheet

Name
Title Media Size Date

1.

2.
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11.

12.

13.
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19.

20.
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ASTATE COLLEGE
V ER M O N T

Office of Admission

337 College Hill

Johnson, Vermont 05656-9464

(802) 635-1219 or 800-635-2356

(802) 635-1230 Fax

E-mail: jscadmissions@.jsc.edu

MFA Letter of Recommendation

Applicant:

I hereby waive do not waive my right to read this completed reference.
Applicant’s signature and date

Reference:

To assist in obtaining information about a graduate student who has applied to the Master of Fine Arts in Studio Arts program, you are asked to
furnish information regarding:

Mr., Mrs., Ms.

The information should contain past relationships, performance, academic abilities to complete a Master’s degree and other pertinent information
that you desire to furnish. (Feel free to continue on reverse side.) Please return to Office of Admission, Johnson State College, 337 College Hill,
Johnson, VT 05656-9464.

Print or Type Name & Title Date

Signature Phone Number



ASTATE COLLEGE
V ER M O N T

Office of Admission

337 College Hill

Johnson, Vermont 05656-9464

(802) 635-1219 or 800-635-2356

(802) 635-1230 Fax

E-mail: jscadmissions@.jsc.edu

MFA Letter of Recommendation

Applicant:

I hereby waive do not waive my right to read this completed reference.
Applicant’s signature and date

Reference:
To assist in obtaining information about a graduate student who has applied to the Master of Fine Arts in Studio Arts program, you are asked to

furnish information regarding:

Mr., Mrs., Ms.

The information should contain past relationships, performance, academic abilities to complete a Master’s degree and other pertinent information
that you desire to furnish. (Feel free to continue on reverse side.) Please return to Office of Admission, Johnson State College, 337 College Hill,
Johnson, VT 05656-9464.

Print or Type Name & Title Date

Signature Phone Number



ASTATE COLLEGE
V ER M O N T

Office of Admission

337 College Hill

Johnson, Vermont 05656-9464

(802) 635-1219 or 800-635-2356

(802) 635-1230 Fax

E-mail: jscadmissions@.jsc.edu

MFA Letter of Recommendation

Applicant:

I hereby waive do not waive my right to read this completed reference.
Applicant’s signature and date

Reference:

To assist in obtaining information about a graduate student who has applied to the Master of Fine Arts in Studio Arts program, you are asked to
furnish information regarding:

Mr., Mrs., Ms.

The information should contain past relationships, performance, academic abilities to complete a Master’s degree and other pertinent information
that you desire to furnish. (Feel free to continue on reverse side.) Please return to Office of Admission, Johnson State College, 337 College Hill,
Johnson, VT 05656-9464.

Print or Type Name & Title Date

Signature Phone Number



