
$150 application fee,  payable to Phil Art Studio 
 
 
1. Name of Applicant_________________________________   _ _ _ - _ _ - _ _ _ _            Female       Male 
            Last/family              First/given Middle             US SSN (optional)   
 
2. Date of Birth:  ______  /_____ /______                 City and country of birth: ____________________________________                                 
                                  Month       Day         Year 
 
3. Country of citizenship: ____________________  
     Check one: __ I do not hold a U.S. visa.  __ I currently hold a U.S. visa. The visa type is: ____________ 
     If you are not currently on an F-1 visa, do you plan to obtain an F-1 visa? __ Yes __ No 
     Is English is your primary language? : Yes ___/ No___ (If no, please specific primary language ______________)  
 
4.  Permanent Mailing Address (In Country of Citizenship)  
 
_______________________________________________________________________________________ 
 Street Address                                                                                                                                        
 
___________________________________________________________________________       ______________________________ 
 City                                                State or province/country                  Zip/Postal code                  Permanent phone (include area code)                             
 
 
5.  Current Address (if different from above) (Valid until-Month/Day/Year) ____/____/____  
 
_______________________________________________________________________________________ 
 Street Address                                                                                                                                        
 
___________________________________________________________________________       ______________________________ 
 City                                                State or province/country                  Zip/Postal code                  Permanent phone  (include area code)                             
 
 
6. E-mail address (to be used for correspondence regarding your application): _______________________ 
 
7. Martial Status*:  Married___ /Single___ /Divorced or Separated___  
 
8. Admission date: New York Studio ________                      New Jersey Studio _______________ 
     
9. Apply as :  Plan A.(4mon.) ____    Plan B.(6mon.)____   Plan C.(8mon.)____   Plan D.(12mon.)____   Other ____ 
 
How did you find out about P.I :  
______________________________________________________________________ 
 
Highest level of education:  High school____/  College or University____/  Graduate school____ 
 
I hereby certified that the preceding information is complete and accurate, and that the material I am submitting are my own. 
 
___________________________________________                               ______________________ 
Signature of applicant                                                                                  Date 
 
___________________________________________ 
Print Name 
 
Please return this application with a non-refundable $150 application fee and Certification of financial Form to: 

$80 application fee, payable to Phil Art Studio 
Application for PI art Center Admission 

New Jersey Studio 
201 Main Street, 2nd Floor 
Fort Lee, NJ 07024 
Tel: 201-592-0355 
Fax: 201-592-6032 

Manhattan Studio 
38 West 32st 7th FL  
New York, NY 10001  
Tel:212-695-5470  
Fax:212-695-5478  




