
____________________________________|___________________________________|_________________________________
applicant’s name: last 	 first 	 middle

____________________________________|___________________________________|______________________     M     F 
former/maiden name 	 social security no.	 date of birth (month-day-year)      sex (circle one) 

(__________)_________________________(__________)_________________________(__________)______________________
phone numbers: list in order of best way to contact you	

____________________________________|___________________________________|______________|__________________
street address/apartment 	 city 	 state 		  zip

________________________________________________________________________________________________________  
e-mail address 	

Applying for:    ® Fall Semester    ® Spring Semester 	 Year: 20____________ 

How did you first find out about the Lyme Academy College? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Parent Information (required if applicant is under 24 years of age)

____________________________________(__________)_________________________(__________)______________________
father’s name 	 home phone 	 work phone /cell

_____________________________________________|____________________________________________|_________________________________________
e-mail address 	 occupation 	 social security no.

_____________________________________________|____________________________________________|______________|__________________
street address/apartment 	 city 	 state 		  zip

____________________________________(__________)_________________________(__________)______________________
mother’s name

 	
home phone 	 work phone /cell

_____________________________________________|____________________________________________|_________________________________________
e-mail address 	 occupation 	 social security no.

_____________________________________________|____________________________________________|______________|__________________
street address/apartment 	 city 	 state 		  zip

Emergency Contact (In case of a personal emergency, would you like us to contact someone for you? Please list their contact information.)

____________________________________|_______________________________(______)________________(______)______________
name 	 relation to you                                   home phone 	                            cell phone

_____________________________________________|___________________________________|_______________________|_____________|___________
e-mail address 	 street address/apartment                         city 	                           state 	   zip	

____________________________________|_______________________________(______)________________(______)______________
name 	 relation to you                                   home phone 	                            cell phone

_____________________________________________|___________________________________|_______________________|_____________|___________
e-mail address 	 street address/apartment                         city 	                           state 	   zip	

Review the Checklist to make sure your application is complete. 
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Residency Status (this section must be completed)

Are you a:    ® U.S. Citizen    ® Permanent Residence/Green Card  

If you are neither: Which type of visa are you currently in the U.S.? _________________________________|______________________________     	

									       
visa type 	                                            country

Other Information  

Anticipated status:    ® Full-time (12 or more credits)    ® Part-time (less than 12 credits)

Admission status:    ® New, first time in college    ® Transfer    ® Re-admit to Lyme Academy    ® International

Applying for:    ® BFA    ® Certificate    ® Post-baccalaureate

Anticipated Major:    ® Painting    ® Sculpture    ® Illustration    ® Drawing    ® Undecided    

______________________________________________________|_______________________________|_______________________________
veteran status         branch of service 			                            entry date 			       separation date

Do you have a 	 ® High School Diploma?    ® GED Diploma?    Year earned_______________________

__________________________________________|_______________________________|___________   ® Public    ® Private    ® Other
name of high school         			                 city 			             state 			       

 

List all other colleges / universities attended. Official transcripts from all institutions must be sent to us and will remain on file.

__________________________________________|_______________________________|______ |_______________________________|______   
name of college / university         		                city 			             state       dates			     degree	

__________________________________________|_______________________________|______ |_______________________________|______   
name of college / university         		                city 			             state       dates			     degree	

Highest degree/diploma earned:   ® AS   ® AA   ® BA   ® BS   ® MA   ® MS

Did either of your parents attend college?    ® Yes    ® No     If yes, what degrees did they earn? ________________________

____________________________________________________________________________________________________________

In order to assist the College’s efforts to comply with federal and state non-discrimination requirements, the information regarding race, 
citizenship status, and age is requested. The information is voluntary and will be kept confidential. Refusal to provide this information will  
not subject you to adverse treatment. The Lyme Academy College of Fine Arts is an Affirmative Action/Equal Opportunity Institution. The  
College does not discriminate on the basis of disability in admissions, access, or operations of its programs, services, or activities.

Race/Ethnicity:    ® African American    ® American Indian or Alaskan Native    ® Asian or Pacific Islander    ® Caucasian        

® Hispanic    ® Other (please indicate)______________________________________________________________________

Letters of Recommendation:  Please have two letters of recommendation sent to the Admissions Office.  
We recommend that one letter be from an art instructor. Please list the names of the people you have asked for  
recommendations and their relationship to you.

________________________________________________________ |________________________________________________________________ 
name							         relationship

________________________________________________________ |________________________________________________________________ 
name							         relationship

ESSAY: Please attach a statement (minimum of 350 words) expressing your commitment to an education in the fine arts. 

Terms of Acceptance: To the best of my knowledge and belief, the information given on this application is complete 
and accurate. I realize that failure to disclose fully and accurately all facts related to this application could be grounds for  
suspension. If admitted I will comply with all rules and regulations of the Lyme Academy College.

____________________________________________________________________________________|___________________________ 
signature of applicant        		                							                  date			     


