
INTERNATIONAL INSTITUTE OF CULINARY ARTS 
          
HAVING TORCHES, THEY WILL PASS THEM TO EACH OTHER 
     -PLATO REPUBLIC I.328 A 
 
 
 

APPLICATION FOR ADMISSION 
 
 
             Applying as a    � Freshman    � Transfer 
Last Name  First Name  M. Initial 
 
               For the term beginning   
Mailing Address 
 
        � Male  � Female 
City   State   Zip Code 
 
                Social Security #       
Telephone Home   Work    
                Date of Birth      
               
                Place of Birth               

              
 
EDUCATION       Extracurricular activities in high school 
 
              
Name of High School       Grad. Date 
          (Month, Year)        
 
              
Address         
             Honors received and offices held in high school 
NOTE: Please request that your high school guidance office 
forward to the institute, an official copy of your secondary              
school transcript.  When possible, the institute would 
appreciate receiving your transcript at the same time               
as this application form. 
                     
LIST ALL COLLEGES ATTENDED    
 
              
Name of Institution  City/State Dates Attended Major  Degree 
 
              
Name of Institution  City/State Dates Attended Major  Degree 
 
              
Name of Institution  City/State Dates Attended Major  Degree 
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