THE

LOS ANGELES'

FILM "HOOL

THE

LOS ANGELES

RECORDING SCHOOL

A Branch of The Los Angales Film Schosl

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 Sec-urity Numbe-r (if applicable) Date/ of Bi/rth 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



PROGRAM AND START DATE INFORMATION

Please indicate your preferred course of study, degree option and start date (refer to your Admissions Representative for next available start date).

The Los Angeles Film School

Course of Study Degree Options

O Associate of Science in Film O Accelerated (13-months) O Extended (18-months)

L Associate of Science in Game Production Game Production and Computer Animation Associate of Science Programs are only

[ Associate of Science in Computer Animation available full-time (14-months).

0 Associate of Science in Recording Arts O Accelerated (12-months) O Extended (18-months)

The Los Angeles Recording School

Course of Study Degree Options

O Certificate in Recording Engineering Recording Engineering Certificate Program is only available full-time (7-months).

Consult with your Admissions Representative for start date availability.

/ /
Preferred Start Date (MM/DD/YYYY)

EDUCATIONAL BACKGROUND

List the high school you graduated from and all colleges/universities you have attended (if applicable), attach an additional sheet if necessary. An
official academic transcript from your high school or official transcript from your college (if a degree was earned) will be required.

Name of School and Address Graduation Date Diploma, Certificate or Degree Received

List relevant awards/honors you received and/or any relevant extra-curricular activities. (Attach an additional sheet if necessary).

Honors/Award/Activities Date Received




CITIZENSHIP INFORMATION

U Iam acitizen of the United States

O 1am a legal resident of the United States. My alien registration number is A-
(Please attach a copy of your Alien Registration card.)

O I am an international student and a citizen of

INTERNATIONAL STUDENTS ONLY

If you are currently living in the U.S. with an international visa, please indicate the type of visa below (e.g. F1 student visa, M1 student visa, tourist
visa, etc.)
, expiration date /_/

If you already have a student Visa, please indicate the name and address of the last school you were authorized to attend:

School City State Zip

Notice: Please note that in order to enroll in any of the programs offered at:

* The Los Angeles Film School, international students must have an F1 Visa
* The Los Angeles Recording School, international students must have an M1 Visa

In order to obtain F1 or M1 Visa, you will be asked to provide financial verification that you can cover the costs of tuition and living expenses per
Homeland Security requirements. Information about how to obtain an F1 or M1 student Visa is mailed to students upon acceptance to the program.

Although the Test of English as a Foreign Language (TOEFL) is not required of international students for enrollment consideration, a copy of scores

is appreciated if scores are available. All instruction is conducted in English; therefore, applicants should have a strong command of the English
language.

PREVIOUS HISTORY

Have you ever been charged with or subject to disciplinary action or any other type of misconduct at an educational institution?
O Yes* O No

Have you ever been charged, convicted or found guilty (even if adjudication withheld) of violating any federal or state law or municipal ordinance,
other than traffic offenses or minor offenses, that resulted in a fine of $500.00 or less?

O Yes* [ No

* If you answered yes to either of the above questions, please submit a full statement of relevant facts on a separate sheet attached to this form.
Specify date, court, offense, and penalty. Failure to include the required statement will delay the enrollment process.

FOR STATISTICAL USE ONLY

Disclosure of this information is voluntary and will not be used as a factor in the admissions process.

Gender: Ethnicity: Nationality:

O Male O African-American (non-Hispanic) O American

O Female [0 American Indian or Alaskan Native O Canadian
[ Asian or Pacific Islander O Chinese
O Hispanic or Latino O French
O Multi-ethnic background O [Italian
O White, non-Hispanic O Japanese
O Other: O Other:




VETERANS BENEFITS

Are you eligible for veteran benefits? [Yes [No
Veterans interested in applying for benefits under the Montgomery GI Bill should contact their regional VA Office for an Application for Education

Benefits.

APPLICATION CHECKLIST

The following materials are required for admission consideration to the program.

O
O
O

Completed Application for Enrollment

Completed High School Transcript Request Form

$75 non-refundable application fee. Applications without fee will not be processed. If paying by check or money order please make
payable to The Los Angeles Film School or The Los Angeles Recording School. If paying by credit card, contact your Admissions
Representative for a credit card authorization form. Please do not send cash.

REGISTRATION CHECKLIST

O

Official high school transcript or college transcript/diploma. Unofficial transcripts are not accepted. In order to be official documents,
transcripts must be submitted directly from the school to our office. If they are provided to the applicant, the applicant must submit them to
our office in their original sealed envelope.

Students planning to apply for federal financial aid are encouraged to submit a completed FAFSA (Free Application for Federal Student
Aid) along with this Application for Enrollment or you may apply online at www.fafsa.ed.gov. A prompt FAFSA application will ensure
funds are available by your designated start date.

Students who wish to have academic credit from other postsecondary institutions transferred to The Los Angeles Film School or The Los
Angeles Recording School are encouraged to submit a Request for Transfer Credit Form, along with all required supplemental
documents and this application.

1 certify that the information that I have provided on this application is true and correct to the best of my knowledge.

Signature of Applicant Date

Submit all application materials by one of the following:

Mail: Fax: E-mail:
Office of Admissions Scan and e-mail to:
The Los Angeles Film School 815-717-7688 info@lafilm.com

6363 Sunset Blvd. Hollywood, CA 90028 (only PDF documents will be accepted)




T HE T HE

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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