School of Media Arts Student Application Form })

| wish to participate in the auditions for the 2015 School of Media Axrts.

O | plan to use Method 1 and mail my media work to Albany to be postmarked by February 15, 2015. Please note that
Electronic Sound Art Students MUST use Method 1.
OR

O | plan to use Method 2 and show my work at one of the following regional Youth Media Arts Shows

O Long Island Region

O  Western Region
PLEASE PRINT CLEARLY
Student's Name Age Date of Birth Gender
Current Street Address City State  Zip Code County

Student Cell Phone

Student Email

Current Grade

Parent Cell Phone Parent Email Parent Home Phone
School Principal School Telephone
School Address City State  Zip Code

Media Teacher(s)

Email Address

School Telephone

Address

I am submitting work in: O Computer ©)
Animation and
Intermedia

I am applying for: O Computer ©)
Animation and
Intermedia

Have you attended the School of Media Arts in the past?

City

Electronic
Sound Art

Electronic
Sound Art

O Yes

Student's Signature

Signature of Parent/Guardian

Please Print Names of Parent/Guardian
www.oce.nysed.gov/nysssa/

O Digital
Photography
O Digital
Photography
O No

State  Zip Code

O 16 O  Video
mm
Film

O 16 O Video
mm
Film

New York State Summer School of the Arts
State Education Department
Office of Cultural Education
222 Madison Avenue

Room 10D79
Albany, NY 12230

New York State Summer School of the Arts



