
APPLICATION FOR ENROLLMENT

Choose a Program:

Icon LA (ICLA)______              Icon Online (ICOL)______       Visual Arts  _______        Private Lessons ______         Other ______

Start Date: 

 Winter (1/2/12) ______      Spring (4/2/12) _______         Summer (7/2/12) _______          Fall (10/1/12)________       Other_______

Class Schedule Preferred* (ICLA Only):

 Day Classes  _______       Evening Classes _______                 *Class Schedule Subject to Availability

Student Information:

_____________________________________________________________________________________________________________________
Last Name                                                                                First Name                                                               Middle Initial

_____________________________________________________________________________________________________________________
Permanent Address                              City                                              State                               Zip                              Country

_____________________________________________________________________________________________________________________
Mailing Address (if  needed)                City                                              State                               Zip                               Country

_____________________________________________________________________________________________________________________
Date of  Birth                              Country of  Birth                            Country of  Citizenship   

_____________________________________________________________________________________________________________________
Home Phone                                                       Cell Phone                                                     Email Address

_____________________________________________________________________________________________________________________
Current Employer                                                       Job Position                                                         Employer Phone Number

_____________________________________________________________________________________________________________________
Emergency Contact Name                              Phone Number                           Email Address                                 Relationship

Admission Requirements: The following materials are required for enrollment consideration .

_____ Completed Application form
_____ $75.00 application fee (make checks payable to: Icon Collective)

Have you ever been charged, or convicted of  any misdemeanor or felony other than traffic violations? Yes___ No____

If  yes please explain:_____________________________________________________________________________

My signature below certifies that all information I provided is true and correct to the best of  my knowledge. 

______________________________________________________________________________________________
Student Signature                                                                               Date

______________________________________________________________________________________________
Parent/Guardian Signature (if  student is under 18 years of  age)   Date


