APPLICATION FOR ENROLLMENT

Please complete entire application legibly in blue or black ink.

STUDENT INFORMATION

My Admissions Representative is:

Last Name First Name

Middle Initial

Other Names Appearing on Previous Academic Records

- - / /

Nickname or Preferred Name

Social Security Number (if applicable) Date of Birth Country of Birth Country of Citizenship

Permanent Mailing Address City State Zip Country

Current Mailing Address City State Zip Country

Telephone Number (day) Telephone Number (evening) E-mail Address Alternate E-mail Address

Current Occupation

EMERGENCY CONTACT INFORMATION

Current Place of Employment

Please provide two emergency contacts.

Name Relationship
Address Telephone E-mail
Name Relationship
Address Telephone E-mail
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LOS ANGELES LOS ANGELES

FILM SCHOOL RECORDING SCHOOL

A Branch of The Los Angeles Film School

HIGH SCHOOL/GED/COLLEGE TRANSCRIPT REQUEST FORM

Please forward a copy of my official transcript and this form to the Campus listed below. | appreciate your prompt response.

ATTENTION STUDENT:

This is a request for the following transcript: |:| High School D GED |:| College

PLEASE PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL:
PREVIOUS NAME(S): DATE OF BIRTH:
ADDRESS:
(STREET)
HOME PHONE:
(CITY) (STATE) (ZIP)
SOCIAL SECURITY #: E-MAIL ADDRESS:

INFORMATION OF HIGH SCHOOL/GED TESTING OFFICE/COLLEGE ATTENDED

NAME OF HIGH SCHOOL/GED TESTING OFFICE/COLLEGE:

ADDRESS:
(STREET)
PHONE:
(CITY) (STATE) (ZIP) (COUNTRY)
DATE OF ATTENDANCE: FROM: TO: DATE OF GRADUATION OR GED:

ATTENTION HIGH SCHOOL OR AGENCY RECORDS DEPARTMENT:

| hereby request and authorize you to forward my official transcript and this form to The Los Angeles Film School. | do also authorize The Los
Angeles Film School to make further transcript requests on my behalf. Please send my transcripts to:

The Los Angeles Film School
Attention: Admissions

6363 Sunset Blvd.
Hollywood, CA 90028

Or, | authorize a fax of my transcript and this form be sent to The Los Angeles Film School at 815-717-7688.

| understand that if there is a transcript charge and/or an outstanding balance, | am responsible for the payment.
(INITITAL
HERE)

Py | understand that it is my responsibility to furnish a copy of my official transcript by registration day.

HERE)

STUDENT SIGNATURE DATE
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