
PLEASE COMPLETE THIS APPLICATION in print or type and send it to the Office of Admissions along 

with a $75.00 non-refundable application fee (payable to Vermont College of Fine Arts). 

Please refer to vcfa.edu/programs-faculty/visual-art/admissions for complete application 

requirements. 

You are applying for:  MFA in Visual Art

P E R S O N A L  D ATA

Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(First, Middle, and Last) 

Other names used . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Social Security Number  ooo–oo–oooo Date of Birth:  _____ / _____ / _____

 
Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City State Zip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(H) Phone ( _____ ) ______________________________  (W) Phone ( _____ ) _________________________________

Email Address . . . . . . . . . . .. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . (C) Phone ( _____ ) ____________________________

B I R T H  I N F O R M AT I O N

City/Town, State/Country. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Citizenship:     oU.S.       o Other*      o U.S. Permanent Resident Visa (Green Card)

*Other country of citizenship ____________________  Native Language . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

If you are not a U.S. citizen or permanent resident you may need additional instructions regarding 

transcript evaluation and immigration regulations for residencies. Please contact Admissions for 

special instructions.

P R E S E N T  O C C U PAT I O N

Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VCFA A P P L I C AT I O N  F O R  A D M I S S I O N
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E M E R G E N C Y  C O N TA C T

Name of person to be notified in case of emergency:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone ( ______ ) _____________________________

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E D U C AT I O N

List ALL accredited colleges and universities attended. Please request that an official transcript be 

sent directly to  

MFA in Visual Art, Office of Admissions.

 Dates Attended                    Name of Institution                     Location                     Degree/Major

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E N R O L L M E N T

When would you prefer to enter the program?  

o Summer (begins with residency in July) Year ____________ 

oWinter (begins with residency in January) Year __________ 

In what medium are you currently working? _____________________________________________________

Are you applying for financial aid?  o Yes  o No     

If you need financial aid forms or instructions, please call Admissions at 1-866-934-8232, Ext. 8535.

How did you hear about the MFA-VA Program? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(PLEASE BE AS SPECIFIC AS POSSIBLE)

Please list other schools to which you may be applying:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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D E M O G R A P H I C  I N F O R M AT I O N

The following information is optional and does not affect the admissions decision. It is strictly confi-

dential and is used only in aggregate form for statistical purposes in federal, state, and institutional 

reports.

Gender:  oMale  o Female

Are you a US Veteran?  o Yes  o No

Are you of Hispanic/Latino ethnicity or descent?  o Yes  o No

Select one or more races with which you identify yourself:

o  American Indian or Alaska Native

o Asian

o Black or African American

o Native Hawaiian or Other Pacifi c Islander

oWhite

S I G N AT U R E

Vermont College of Fine Arts does not discriminate in its admissions, employment, or policy proce-

dures on the basis of age, race, color, sex, sexual orientation, religion, national origin, political party 

affiliation, or physical impairment. VCFA’s policies and practices conform with Title VI of the Civil 

Rights Act of 1964, Title VII of the Civil Rights Act of 1964, Title IX of the Education Amendments 

Act of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination in Employment 

Act of 1975, the Equal Pay Act of 1963, and the Americans with Disabilities Act of 1990, as amend-

ed.

Transferability of credit to another institution is at the discretion of the accepting institution. 

I certify that the information on this application is accurate.

________________________________________________________________

Signature

___________________________________

Date
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