ocC _
AD Graduate Studies
T Application Form 2012

Any personal information collected on this form is protected under the Freedom of Information and Protection of Privacy Act. The information you
provide will be used to update your OCAD U records. These records are only viewed by OCAD U administrative staff and are not released to any
other parties.

Personal information

TITLE| Ms. LAST NAME FIRST NAME

MIDDLE NAME COMMON NAME

DATE OF BIRTH (YYYYMMDD)

Current contact information
*This is the address we will use for all correspondence. Please ensure you update your address with us if you move*

STREET ADDRESS

CITY PROVINCE/STATE
COUNTRY POSTAL CODE

EMAIL

TELEPHONE ALTERNATE TELEPHONE

Permanent contact information

Same as current contact information

STREET ADDRESS

CITY PROVINCE/STATE

COUNTRY POSTAL CODE

EMAIL

TELEPHONE ALTERNATE TELEPHONE

Citizenship

IMMIGRATION STATUS  CANADIAN CITIZEN PERMANENT RESIDENT STUDY PERMIT

COUNTRY OF CITIZENSHIP

FIRST LANGUAGE

MEMBER OF FIRST NATIONS

TOEFL SCORES (if applicable): OVERALL

READING LISTENING WRITING SPEAKING




Program of Study

PROGRAM TO WHICH YOU ARE APPLYING | Select One

DEGREE SOUGHT

Select One FULL TIME/PART TIME

Full time

FIELD (Contemporary Art, Design and New Media Art Histories applicants only) Select One

Have you previously attended OCAD University?

YES

Education

NO

DATES ATTENDED

OCAD U STUDENT ID:

List all post-secondary institutions attended (most recent first).

SCHOOL

DIPLOMA/DEGREE

DATES ATTENDED
FROM TO
(YYYYMMDD) (YYYYMMDD)

I A
I R
]

Relevant Employment Experience

(most recent first)

DATES OF EMPLOYMENT
POSITION EMPLOYER
FROM TO
(YYYYMMDD) (YYYYMMDD)
References

List the individuals who will be submitting letters of recommendations on your behalf.

NAME

EMAIL/PHONE

INSTITUTION OR COMPANY




Portfolio or sample of work (if applicable)
Please indicate which type of portfolio / samples of work you are submitting.
] stil images (e.g. JPEGs or Tifs)

[] Time-based media
[] other

Please note: OCAD University will not accept any responsibility for the portfolio and the portfolio will not be returned to
the student. Original work should NOT be submitted.

How did you hear about our programs?

Website Advertisement/Listing Word of Mouth Other

SIGNATURE DATE

Please complete this form and submit a printed copy together with a $100 CDN application fee in the form of a
cheque or money order to:

Mailing Address: OCAD University In person deliveries: OCAD University
Office of Graduate Studies Office of Graduate Studies
100 McCaul Street 205 Richmond Street West
Toronto, Ontario 7520, 5" Floor
Canada M5T 1W1 Toronto, Ontario

Please note that only complete applications will be accepted by the Office of Graduate Studies. Please use the
checklist on the following page to ensure that your application is complete before submitting.

The information on this form is collected under the authority of the Ontario College of Art & Design Act, 2002, s. 4(1) and will be used to process

your application for admission to the Graduate Studies program; to verify qualifications; and decide eligibility for admission. Upon admission and

registration at Ontario College of Art & Design this information will form part of the student record and will be used by the university, among other
things, to document progress in the graduate program. For more information on collection and uses of your personal information, please refer to

Privacy and Personal Information Collection at http://www.ocad.ca/Assets/PDF_MEDIA/Privacy+Access+Archives/Collection+notice



http://www.ocad.ca/Assets/PDF_MEDIA/Privacy+Access+Archives/Collection+notice
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Any personal information collected on this form is protected under the Freedom of Information and Protection of Privacy Act. The information you
provide will be used to update your OCAD U records. These records are only viewed by OCAD U administrative staff and are not released to any

other parties.

Contemporary Art, Design and New
Media Art Histories (MA)

] Application Form
Research Proposal

Clcv

[_] Writing Sample

[] Official Transcripts

[]Reference Forms (3)

[]1$100 Application Fee

Criticism and Curatorial Practice (MFA)

L] Application Form
Research Proposal

Clcv

[] Official Transcripts

[] Reference Forms (3)

[] $100 Application Fee

Digital Futures (MA/MFA/MDes)

] Application Form
Statement of Intent

] Samples of Work

[ List of Work Submitted

Clcv

[] Official Transcripts

[] Reference Forms (3)

[] $100 Application Fee

Graduate Diploma in Digital Futures

] Application Form
Letter of Intent

] Samples of Work

[ List of Work Submitted

CJcv

[] Official Transcripts

[] Reference Forms (2)

[] $100 Application Fee

Inclusive Design (MDes)

] Application Form

Statement of Intent

] Samples of Work

[IList of Work Submitted

[cv
[] Official Transcripts

[]Reference Forms (3)

[1$100 Application F

ee

Interdisciplinary Master’s in Art, Media and

Design (MA/MFA/MDes)

L Application Form
Research Proposa
Ccv

] Artist/Designer Sta

[ Portfolio

tement

[ List of Work Submitted

[] official Transcripts

[] Reference Forms (3)

[ $100 Application F

ee

Strategic Foresight and Innovation (MDes)

] Application Form

[]Statement of Intent

[]Samples of Work
[cv
[ Official Transcripts

Reference Forms (3)

[]$100 Application F

ee
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