
ADMISSION APPLICATION

Semester:  q Fall 20____      q Spring 20____      q Summer 20____(Non-Degree/Readmits only)
Student Status: q New Freshman    q Transfer     q Non-Degree     q Certificate Only     q Readmit    q Graduate

Date of Birth:______________________ Marital Status:  q Single without children   q Married without children 
                                         MM/DD/YYYY      q Single with children q Married with children q Widow

Are you a US Citizen? q Yes q No (if “no”, what is your nationality?)__________________________________________________

DEGREE INTEREST

STUDENT INFORMATION

SELECT ONE DEGREE
q ASSOCIATE q BACHELOR  q CERTIFICATE q GRADUATE

Select ONE Major below ONLY Select ONE Major below ONLY Select ONE Certificate below ONLY 

q Cinematic Arts & Technology   q Cinematic Arts & Technology  q Business & Entrepreneurship q MFA Creative Writing
q Creative Writing q Creative Writing q Museum Studies Select Emphasis
q Museum Studies q Indigenous Liberal Studies q Native American Art History  
q Native American Studies q Museum Studies    
q Studio Arts q Studio Arts 
   Select ONE Emphasis Please Select One: 
     q Online Only
     q In-Person/On-Campus 

q Painting   q Jewelry
q Sculpture q Ceramics
q Photography q Printmaking
q Digital Arts 

Ethnicity: q Native American: Tribe __________________________________________________________________________
               Status: q State Recognized  q Federally Recognized  q Canadian Enrolled First Nation

q Hispanic of any race q Caucassian/White q Black or African-American q Asian 
q Native Hawaiian/Other Pacific Islander Other:_____________________________________________________

Did your parents or guardians graduate from a four-year college or university? q Yes q No

Permanent Mailing Address:________________________________________________________________________________      
 Number & Street or P.O. Box    Apartment#

____________________________________________________________________________________________________ 
City/Town State Zip Code  County   Country

Phone Numbers: Home (_____)________________________    Cell: (_____)__________________________________________

E-mail Address:________________________________________ Preferred method of contact:   q Postage mail   q E-mail   q Phone

Emergency Contact:______________________________________________________________________________________
                                            Name         Relation    Phone

q Screenwriting
q Creative Non-Fiction 
q Fiction
q Poetry 

Name____________________________________________________________________ SSN:______________________   
                     Last                                                    First                                     M.I.

Gender Identity: ___________________________. (IAIA does not discriminate against any person on the basis of race, color, sex, age, religion, sexual orientation, 
  marital status, handicap, national or ethnic background in its admissions or educational policies.)

Prior Last Name(s)_____________________________________________________________________________________

Gender at Birth: q M  q F (Federal law requests this information for statistical reporting only)



EDUCATION
High School: _________________________________________________________________   Cumalative GPA:___________ 
                High School Name                                 City                                 State

Anticipated Graduation:_______________________    Stars ID# (NM students only):_____________________________________
                                      Month  Year                                 

Graduation Equivalency Degree (GED): ____________________
        Month  Year

College: ____________________________________________________________________________________________
             College Name   City  State          Dates Attended  Degree/Credit Hours

College: ____________________________________________________________________________________________
             College Name   City  State          Dates Attended  Degree/Credit Hours

College: ____________________________________________________________________________________________
             College Name   City  State          Dates Attended  Degree/Credit Hours

ADDITIONAL INFORMATION
Housing Plan: q On-Campus     q Off Campus-Santa Fe Area     q Off-Campus - Commute Outside Santa Fe Area  
 q Online Only - No housing needed

If you selected on-campus housing, which type of housing will you need:  q Residential Hall    q Family Housing    q Online Only No Housing

Do you have a disablity requiring accommodations?  q Yes    q No
(Answering this question is entirely voluntary and is not connected to your admission to IAIA in any way.  IAIA will keep this information confidential and use it only in an effort 
to help support students with disabilities in their transition to IAIA.)

Are you a U.S. Veteran or eligible for VA benefits?  q Yes    q No
(if “yes” please provide a copy of your latest DD-214 form with this application)

Have you ever been convicted of a felony?  q Yes    q No
(if “yes” please explain)___________________________________________________________________________________________

How did you hear about IAIA?______________________________________________________________________________

ADMISSION REQUIREMENTSNew Freshman Applicants
 • Non-Refundable $25 Application Fee
 • Transcripts: GED, High School, or Official College Transcripts (if less than 24 credit hours)
 • Standardized Exams: ACT, SAT, COMPASS, ACCUPLACER
College Transfer Applicants
 • Non-Refundable $25 Application Fee
 • Official Transcripts from all Accredited College(s)
 • Two Letters of Recommendation: At least one should be from a teacher, counselor, or community leader
 • Statement of Interest - One Page
 • Portfolio: Required for college transfer applicants with 24 or more credit hours
Readmission Applicants
 • Students who have missed two or more semesters at IAIA
  • Official Transcripts from Accredited College(s)

Only complete applications will be processed. I certify the information provided is correct and complete.

Applicant Signature:__________________________________________________ Date:_____________________________

Mail To: Institute of American Indian Arts
  Office of Admissions
  83 Avan Nu Po Rd.
  Santa Fe, NM 87508
Email: admissions@iaia.edu
Phone: 505-424-2325
Fax:  505-424-4500

OFFICE USE ONLY

Event___________________  Date Received _______________ Application Fee:__________


