
SCHOOL OF MEDIA ARTS STUDENT APPLICATION FORM 
 
STUDENT INSTRUCTIONS: Please complete this application form and submit it with your 
portfolio or work samples. All of this information, including PART III – the Statement of Artistic 
Intent – is very important to the adjudication process.  
 
 
 
PART I: STUDENT INFORMATION (To be completed by student - please print clearly) 
 
____________________________________________________________________________ 
Your Name        Age    
                   
____________________________________________________________________________ 
Date of Birth   Grade Level   Gender/Preferred Pronoun 
 
____________________________________________________________________________ 
Home Address    City   State         Zip Code 
 
____________________________________________________________________________ 
Student Cell #     Student Email 
 
____________________________________________________________________________ 
Parent Cell/Home #    Parent Email     
 
 
School        Principal               
 
____________________________________________________________________________ 
School Address    City   State          Zip Code 
 
____________________________________________________________________________ 
Media Teacher(s)    Email    School Telephone 
 
 
 
I am submitting work in (check box that applies): 
 
Digital Animation         Sound Art         Photography        Video        Film        Other 
 
 
I am applying to NYSSSA for (check one): 
 
Digital Animation         Sound Art         Photography        Video        Film              
 
 
 
 
 
 
 



PART II:  List the titles of the work submitted in your application portfolio - include information 
about the format of the work (digital video, digital or chemical photography, film, drawing, 
animation, sound art, etc) and what your role was in the production of the work (writer, director, 
camera-person, animator, photographer, sound designer, actor, etc). 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Part III. Statement of Artistic Intent (to be completed by the applicant) 
 
Describe how the work you submitted to NYSSSA reflects your personal creative vision and 
explain why you are interested in pursuing advanced studies in the media arts at NYSSSA.  
 
How do you envision NYSSSA being part of your artistic growth? 
 
(Your Statement of Artistic Intent is an important element in the application process - you may 
attach an additional page if necessary.) 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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