s\, Arizona Culinary Institute
§ %_ 10585 N. 114th Street Suite #401 Scottsdale Arizona, 85259 (480) 603-1066
Application for Admission

DPersonal Information: NOTE: YOU MAY ALSO APPLY ONLINE AT WWW.AZCULINARY.COM
Last Name First Name Middle Initial Social Security #
Street Address Apt #
City, State Zip Code Email address
( ) ( ) ( )
Cellular phone Home phone Work phone

OPTIONAL: Date of Birth OPTIONAL: Marital Status OPTIONAL: Name of Spouse
Are you a I:l U.S. Citizen? |:| Resident Alien? Are you 18 years of age or older? I:lYes I:l No

Fducational HiStOI‘y (Please start with the most recent school attended):

Name of School & Address Course of Study Graduated/ Degree

Employmcnt HiStOI‘y (Please start with the most recent employment):

Name of Company & Address Dates of Employment Responsibilities & Reasons for Leaving

Supervisor:

Supervisor:

Supervisor:




GCﬂCfal IﬂfOf'matiOﬂi ( Please answer all questions)

If you are accepted as a student at Arizona Culinary Institute, which start date do you prefer?

How would you like your name to appear on your name tag?

Have you taken a tour of Arizona Culinary Institute? If so, when?

Would you like assistance with financial planning? I:l Yes I:l No

Would you like assistance with locating housing? I:l Yes I:l No Would you like assistance in finding a roommate? I:' Yes I:' No

How did you hear about ACI ?

In Case of an Fmergency, Dlease Notify:

Full Name
Street Address City, State Zip Code
( ) ( )
Home Telephone Work Telephone Relationship
DCfSOﬂal DCFCFCHCCSZ ( Please provide three references)
Name Address Telephone

I DECLARE THAT ALL INFORMATION GIVEN IN THIS APPLICATION FOR ADMISSION IS TRUE AND CORRECT.
I AUTHORIZE ACI TO VERIFY ALL INFORMATION PROVIDED WITH THIS APPLICATION.

Signature

Important Notice:

Date

If not already remitted, please include your 325 Non-Refundable Application Fee and a Copy of your
High School Diploma, Final High School Transcripts, or General Equivalency Diploma (GED)




