
Summer 
exploratory

Please complete both sides of this form and return. See below for submission instructions.

Personal Information

First							       Last

Address

City							       State				    Zip

Phone

Email

Date of birth

Current grade level

School attending/attended in 2010-2011

Emergency Contact

Name of Person						      Relationship

Phone

Payment Method:

q �Cash		  q �Check #________	

Credit Card: q �VISA    q �MASTERCARD    q �DISCOVER    q �AMEX  

Credit Card Number					  

Exp Date (Month/Year)   			   3-or 4-Digit Security Code

Name of Credit Card Holder				  

Billing Address (if different from above)   	 		

City					     State			   ZIP	

Authorization Signature			   Date   

Tuition options

q �$100 Deposit  
(due with application)

q $1495 total before June 18

q $1695 total after June 18

$________ Total submitted

If full payment is not being made at this time, please provide $100 deposit. 

class schedule

Monday–Thursday
9:30 a.m.–2:30 p.m. 
July 18–August 11



Personal Statement 

How did you hear about the Summer Exploratory Program?

							     

Why would you like to be accepted into the Summer Exploratory Program? 
(300 words or less. Type right in this form or include a separate page for submission with your application.)

							     

						    

						    

						    

						    

Applicant Signature								       Date	

Parent’s Signature (if under 18)						      Date

You can:
+ �Complete this PDF or send  

electronically as an attachment to:  
admissions@newschoolarch.edu

+ Fax your application to: 619-684-8880

+ ��Mail or deliver your application to:  
NewSchool of Architecture and Design 
Summer Exploratory Program 
1249 F Street, San Diego, CA 92101

Submit your 
application 
today! 
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