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T H E

LOS ANGELES

FILM SCHOOL

ANIMATION + AUDIO + FILM + GAMES

APPLICATION FOR ENROLLMENT

Please complete entire application legibly in blue or black ink.

My Admissions Representative is:

STUDENT INFORMATION
Last Name First Name Middle Initial
Other Names Appearing on Previous Academic Records Nickname or Preferred Name

- - /I
Social Security Number (if applicable) Date of Birth 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 Current Place of Employment

EMERGENCY CONTACT INFORMATION

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. (Check all that apply.)

The Los Angeles Film School

Course of Study Degree Options

D Associate of Science in Film D Accelerated D Extended

D Associate of Science in Game Production

D Associate of Science in Computer Animation

D Associate of Science in Recording Arts D Accelerated D Extended

Consult with your Admissions Representative for start date availability.

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

EDUCATIONAL BACKGROUND

List the high school you graduated from. An official academic transcript from your high school will be required.

High School (Name and Address) Graduation Date Diploma, Certificate or Degree Received

List all colleges/universities you have attended (if applicable), attach an additional sheet if necessary. An official academic transcript from your
college (if a degree was earned) will be required. See below regarding Transfer of Credit

College/University (Name and Address) Graduation Date Diploma, Certificate or Degree Received

Regarding Transfer of Credit: | understand that if | wish to have academic credit(s) from other postsecondary institutions
transferred to The Los Angeles Film School, | must submit a completed Request for Transfer of Credit form, along with all
please required supplemental documents, one week prior to my start date.
initial

Any previous completed education at an accredited college needs to be evaluated in order to receive credit toward the program’s
general education requirements.

D Yes, | have completed previous education at an accredited college.

D No, | have not completed previous education at an accredited college.

PREVIOUS HISTORY

Have you ever been charged with or subject to disciplinary action or any other type of misconduct at an educational institution?

D Yes* D 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?

D Yes* D No

* |f 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 enroliment process.




CITIZENSHIP INFORMATION

D | am a citizen of the United States

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

D I am an international student and a citizen of

VETERANS BENEFITS

Do you qualify for Military Educational Benefits I:l Yes* I:l No

* If Yes, please help us process your file accurately by answering the questions below:

Please indicate your affiliation Branch of Service: Do you have a current Certificate Dates of Service for Sponsor or
with the United States Military: I:l of Eligibility or Notice of Basic Benefit Recipient:
Army Eligibility (NOBE)?

D Active DUty D Navy D
Yes
L] veteran I:l Marine Corps I:l No 0

I:l gi?;;wst or National I:I Air Force YH—— o
I:l Dependent I:l Coast Guard

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 A

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. In order to obtain an F1 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 student visa is mailed to students upon acceptance to
the program.

Although the Test of English as a Foreign Language (TOEFL) is not required (but preferred) 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.

FOR STATISTICAL USE ONLY

Disclosure of this information is voluntary and will not be used as a factor in the admissions process. (Check all that apply.)

Gender: Ethnicity: Nationality:

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

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




APPLICATION CHECKLIST

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

1) Completed Application for Enrollment
2) Completed High School Transcript Request Form

3) $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.

4) Completed Application Essay (due within 72 hours of submittal of the Application).

5) 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.

REGISTRATION REQUIREMENT

Official high school transcript/diploma or college transcript/diploma is required on or before your registration date. 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.

REFERRALS

Like what we offer? Please recommend a friend.

Name Phone E-mail

Name Phone E-mail

STATEMENT OF AFFIRMATION

Regarding Class Meeting Schedule: | understand the schools provide compressed timeframe educational programs. Consequently,
Administration schedules classes 24 hours a day, 7 days a week in order to deliver such accelerated educational programs and is

f;’;’:t‘?;e unable to customize class meeting schedules to accommodate a student’s non-school related activities. However, under certain
circumstances, Administration may schedule students in specific lab groups during enrollment to allow for carpooling. If you wish
to be considered for such accommodations, speak to your admissions representative.

Regarding Proof of Graduation or Completion of GED: | acknowledge that by my start date, | will provide one of the following documents:

—please (please check one)

el L original High School Diploma

D Official High School Transcript
D Official GED Certificate/Score Report
D Original BA/BS Diploma or Official Transcripts

I certify that the information that | have provided on this application is true and correct. Should the information prove
to be false, | understand that | will be subject to disciplinary action, which may include dismissal from the school, and
accept full responsibility for tuition and charges.

Signature of Applicant Date

Submit all application materials by one of the following:

Mail: Fax: E-mail:

Office of Admissions
The Los Angeles Film School
6363 Sunset Blvd. Hollywood, CA 90028

815-717-7688 | Scan and e-mail to:
info@lafilm.com (only PDF documents will be accepted)
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SHORT ESSAY

Why do you consider The Los Angeles Film School or Los Angeles Recording School a good match for you? Your response should discuss:
why you have selected Animation, Audio, Films or Games as your program of choice; your professional goals and intended career path; and

your current skills. Please limit your response to 250 words.
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HIGH SCHOOL/GED/COLLEGE TRANSCRIPT REQUEST FORM

ATTENTION STUDENT:

This is arequest for the following transcript: D High School D GED D College
Last Name First Name Middle Initial Social Security Number
(if applicable)
/ /
Other Names Appearing on Previous Academic Records Date of Birth
Address City State Zip Country
Telephone Number (day) Telephone Number (evening) E-mail Address
Information of High School/GED Testing Office/College Attended
Name of High School/GED Testing Office/College
Address City State Zip Country
/ / - / / / /
Date of Attendance (start-end) 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.

P | understand that if there is a transcript charge and/or an outstanding balance, | am responsible for the payment.
please initia

- | understand that it is my responsibility to furnish a copy of my official transcript by registration day.
please initial

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

Student Signature Date
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My Admissions Representative is:

REQUEST FOR TRANSFER OF CREDIT

Please complete entire form legibly in blue or black ink.

The information provided on this form is for informational purposes only. Please refer to the academic catalog for official policies and procedures
regarding the transfer of prior credit, including information on tuition credit and impact on financial aid eligibility.

The instruction and training provided in the core courses for the degrees offered by the school are highly specialized and presented in an integrated and
sequential manner. Prior coursework will therefore generally not be accepted in transfer towards fulfillment of core coursework in a degree program.
However, students are encouraged to apply for a transfer of credit that may fulfill the general education requirements for an associate degree program.
Please review the general education course requirements and indicate the prior coursework for which you are requesting an evaluation for transfer
towards your L.A. Film School degree program.

Transfer of Credit Policy for Students:

1. Students must submit a written request for evaluation of transfer credit as early as possible in the application process. Official transcripts of prior
credit must accompany the request. If requested, the student must provide descriptions from the prior institution to assist in determining
comparability of coursework.

2. Prior credit earned at an institution accredited by an agency recognized by the US Department of Education may be accepted towards a degree if
the courses are college-level (100 level or higher) and were completed with a grade of “C" or better.

3. Transferred credits will not be calculated into a student’s L.A. Film School grade point average (GPA).

Student Name Start Date Program

Mailing Address City State Zip Country

E-mail Address Telephone Number

General Education Course Requirements
General Education Category Minimum Credits for A.S. Degree Courses Completed
English Composition 3 ENG 101 English Composition
Speech Communications 3 SPC 214 Interpersonal Communications
Math & Natural Sciences 3 MAT 121 College Mathematics
Humanities & Arts 3-5 HUM 251 Historical Archetypes & Mythology
. . . SBS 106 Behavioral Science
Social & Behavioral Sciences 3-5 SBS 273 Media & Society
Total 17

Course to be evaluated for transfer towards general education course requirements

General Education Category No. & Title of Course Completed Institution Awarding Credit for Course(s) Ug(:f%w
English Composition A NA

Speech Communications

Math & Natural Sciences

Humanities & Arts

Social & Behavioral Sciences

|:| By checking this box, | declare that no previous education earned at other institutions will qualify as transferable under these General
Education categories.

I hereby certify that | have read and understand the School’s policies regarding transfer of credit. | understand that by completing this form, it
in no way guarantees prior credit be accepted towards my degree program at the L.A. Film School.

Student Signature Date
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