MASSACHUSETTS COLLEGE OF ART AND DESIGN

DUAL ENROLLMENT PROGRAM FOR HIGH SCHOOL STUDENTS
2020 APPLICATION FORM

I. Name of Student: Birth Date
Address:

Address:

Social Security: (NECESSARY)
Mass.SASID #:: (NECESSARY)
School attending:

Telephone Number: E- mail Address

Ethnicity: Please circle all that apply:
American Indian/Alaska Native; Asian; Black or African American; Hispanic; Hawaiian/Pacific Islander; White;
Cape Verdean; Foreign

Grade level: 11 & 12

Course selection:
First choice: 2" choice

Il. Required endorsement of high school art teacher:
| support this student’s participation in the MassArt dual enroliment program and certify that she/he
has the requisite skills and maturity to profit from an advanced studio art program.

Signature: Date:

Please Print: Email Address:

lll. Required endorsement of high school guidance counselor:

| support this student’s participation in the MassArt dual enrollment program and certify that she/he

meets the academic qualifications for the program, including:

= an overall “B” average in a college-preparatory program.

*» meets qualifications for an academic high school diploma and will graduate with his/her class as
scheduled.

» has taken or is scheduled to take the SAT1 or ACT Examinations.

= Will receive high school credit for participating in this college level course.

Signature Date

Please Print: Email Address:

IV. Parent/Guardian Permission and Model Waiver

| waive and absolve from liability the staff of the Massachusetts College of Art and Design from
injury to my son or daughter resulting from participation in any college-sponsored course, related
field trip or activitiy.

Parent/Guardian

Signature Date

Retum to: Youth Programs, Continuing Education
Massachusetts College of Art and Design 621 Huntington Ave. Boston, MA 02115
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