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Phone: (212) 998-1900 Fax: (212) 995-4060






DoubleMajor
Desired For:
Department Fall Spring Summer Year
Current Tisch Department Started: Fall Spring Summer Year
Originally Admitted as:. Freshman |:| Trander |:|
Per sonal
I nformation: Legd Name: Last (family) Frg Middle
Sex: Male |:| Female |:|
NY U ID Number Dateof Birth(M/D/Y)
Local Address(number and street)
City State ZipCode Country (If Not US)
Telephone E-Mail Address
Permanent Address (number and street)
City State ZipCode Country (If Not US)
Academic
Background: Included| indtitutionsattended, including High School

Cumulative GPA:

Current Status:

ApPpPLICATION FOrR DousLE MaAJorR WITHIN

TiscH ScHooL oF THE ARTS
Type or printinink

Colleges or Schools Dates Attended Major Degree Graduation Date

Fr |:| Soph |:| J. |:| S. |:|



Disciplinary
Action:

Professional

Experience:

Signature:

Any academic action, probation, or disciplinary action taken during your career at Tisch? If yes, please explain

Describe any practical/professional experience that you have had in the area of your interest

Please read the following statement and sign below:

New York University reserves the right to refuse admission to any applicant
who, in the University’s judgment, is not qualified. Students are expected to
familiarize themselves and comply with the rules of conduct, academic
regulations, and established practices of the University and of Tisch School of
the Arts. If, pursuant to such rules, regulations, or practices, the withdrawal of
a student is required before the end of the term for which tuition has been paid,
a refund will be made in accordance with the University’s standard schedule for
refunds. Official records and credentials cannot be returned. Failure to

furnish all information requested constitutes sufficient reason for dismissal.

Date Signature of Applicant

For OrriciAL Use ONLY

Signature of Current Department Chair:

Artistic Review Result of new department:

Admissions Decision of new department: Approved Not Approved

Date:




