PORTLAND

Actors

CONSERVATORY

Term beginning: Fall 20

Applicant Information
Name
Date of Birth
Current address
City, State, Zip

Country (Visa status if ap-
plicable)

Phone
Alternate phone

Email address

Permanent mailing address

and date valid through

Emergency contact
number

Please tell us how you
heard about us?

Educational Background

High School
City, State

Graduation Date or
GED obtained

Application for Admission
Portland Actors Conservatory

Two Year
Professional Training Program

Priority deadline April 1
Application deadline Junel5th
Nonrefundable application fee $25

(year)

Please include proof of high school graduation or equivalent.



College

City, State

Major or Concentration

Dates of Attendance

Credits Earned or
Graduation Date

Additional Education

City, State

Major or Concentration

Dates of Attendance

Credits Earned or
Graduation Date

Previous Theatre Training

Dates:

Dates:

Dates:

Dates:

Dates:

Please attach a current acting / theatre resume.

Personal Data

Privacy Act Statement: Information in this section is requested solely for the purpose
of required state and federal reports. Disclosure is voluntary.

Check one: O Male O Female

Please check one of the following that best describes your ethnic background:

O Asian or Pacific Islander O Caucasian

| Hispanic O Other

a African-American a Hawaiian native

O American Indian or Alaskan native O Multi-ethnic background
Are you:

O a US citizen or permanent resident O international student

O I'am currently on an F-1 Visa at another school

Portland Actors Conservatory is an equal opportunity institution.



Goals & Objectives
. Please attach a brief essay about your personal goals and objectives.

. Please have two printed, confidential letters of recommendation sent to
Portland Actors Conservatory, attention Admissions. These letters must be
received by the application deadline.

Financial Aid

O Please indicate whether you would like to receive information and
application materials on financial aid.

Application Fee
Please include a $25 payment as your nonrefundable application fee.
] I wish to pay by check or money order (enclosed)

] Please charge my credit card (information below)

Credit Card type

Expiration

Signature

Print name on card

Billing statement address

City, State, Zip, Country

Billing statement
telephone

By completing this form your card will be charged the amount indicated above (US
Dollars)

Final Checklist

Did you include:

$25 application fee

Fully completed application form

Proof of high school graduation or equivalent

Current acting / theatre resume

O o ooo

Essay about personal goals and objectives

*#%*Don’t forget to have two printed letters of recommendation sent to Portland Ac-
tors Conservatory by the application deadline

I attest all information contained in this form is true.

Applicant Signature Date
Please return to Portland Actors Conservatory
1436 SW Montgomery Street, Portland, OR 97201, Attn: Admissions



