
STUDENT INFORMATION

Last Name          First Name             Middle Initial

Date of Birth                     Country of Birth               Country of Citizenship

Permanent Street Address               City          State               Zip                         Country

   
Telephone Number    Mobile Number                   Email Address

EMERGENCY CONTACT INFORMATION
 
 Name       Relationship          Address (City, State)   Telephone/E-mail

   

PROGRAM AND START DATE INFORMATION
Please indicate your preferred program and start date (refer to the Class Starts & Enrollment Dates online):

Performing Arts:      Filmmaking:      
 [  ]Certificate Program     [  ]Certificate Program
 [  ]Diploma Program     [  ]Diploma Program    
         [  ]Crazy Filmmaking

Preferred Start Date

APPLICATION PAYMENT         
Enclose a check or money order for the non-refundable U.S. $60 International $40 local (please do not 
send cash). Applications without the fee will not be processed. Make check/money order payable to The 
International Academy of Film and Television. Please contact IAFT to pay by credit card.

I 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

APPLICATION
FOR ADMISSION


