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Siena Art Institute Summer Program Application
Complete this form and email it as an attachment directly to the Siena Art Institute at info@sienaart.org . 

Please visit our Summer Application page for detailed information about the entire application process: 
http://www.sienaart.org/s-application.html  

You will be contacted via email about additional information needed to complete your application.

Please indicate which program you are applying for:
       Portfolio Development 
       Font Design
	1. Personal Information
1.1 Personal Info
-  FORMDROPDOWN 


	- Full Name (as it appears on your passport)      

	- Last Name      

	- Preferred Name (if different from legal name)      

	- Date of birth  FORMDROPDOWN 
 - DD - - YYYY -

	- Place of Birth (City, State)      

	- Citizenship   FORMDROPDOWN 
      

	1.2 Passport Information
- I am currently applying for / renewing my passport  FORMCHECKBOX 


	- Passport N.       

	- Date of issue   FORMDROPDOWN 
 - DD - - YYYY -

	- Date of expiration   FORMDROPDOWN 
 - DD - - YYYY -

	- Issued by      

	1.3 Current Mailing Address to Receive Enrollment Paperwork
- Street      

	- City       State       Zip Code       Country      

	- Valid through   FORMDROPDOWN 
 - DD - - YYYY -

	1.4 Permanent Address (no P.O. Boxes) (if different from 1.3)

	- Street      

	- City       State       Zip Code       Country      

	1.5 Contact Information

	- e-mail      

	- Phone      

	- Mobile      

	

	1.6 In case of emergency contact:
- Relationship to the student      

	- Name      

	- Last Name      

	- e-mail      

	- Phone       Office Phone       Mobile      

	1.7 Doctor for Health Form
- Name      

	- Title      

- e-mail      


	2.1 College Information (if applicable)
- College / University      

	- Major      

- Minor (if applicable)      

	- Have you already graduated?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	- Date of Graduation / Expected date of Graduation  FORMDROPDOWN 
 - YYYY -

	2.2 Study Abroad Advisor (if applicable)
- Name      

	- Last Name      

	- Title      

- e-mail      

	- Mailing Address:
Street      

	City       State       Zip Code       Country      

	2.3 Faculty Member for Recommendation (if applicable)
- Name      

	- Last Name      

	- Title      

- e-mail      

	

	

	2.4 Registrar’s Address for Mailing of Official Transcript at the end of the Program (if applicable)
- Full Name      

	- Street      

	- City       State       Zip Code        Country      

	


	3. Payment
3.1 to whom should the bill for your participation be sent?
College  FORMCHECKBOX 
   Parent/Guardian 1  FORMCHECKBOX 
   Parent/Guardian 2  FORMCHECKBOX 
   Myself  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	Address for Bill
- Full Name      

	- Street      

	- City       State       Zip Code       Country      

	- e-mail      

	

	4. Additional Questions
4.1 How do you feel you can benefit from studying at the Siena Art Institute?
Please provide a short description (around 250 words) of why you want to study at the Siena Art Institute. Indicate in your essay what you find appealing about the school and which particular opportunities offered by the Siena Art Institute, Siena or Tuscany would be most beneficial to your objectives for studying abroad.
- Type your essay here -

	

	

	

	

	

	


	5. Housing Questionnaire
The purpose of this Housing Questionnaire is to provide us information that allows us to find the most suitable accommodation according to your needs. Please note that all preferences cannot be guaranteed.
5.1 Housing Preference:
What is your housing preference?
 FORMCHECKBOX 
Shared double room
 FORMCHECKBOX 
Private room in shared apt
 FORMCHECKBOX 
Private apt
5.2 Personal Information

	- Have you ever travelled abroad?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	
	

	- If yes, have you ever visited Italy?
	Never
	 FORMCHECKBOX 


	
	With my family
	 FORMCHECKBOX 


	
	On a school-sponsored trip
	 FORMCHECKBOX 


	
	On an exchange program
	 FORMCHECKBOX 


	
	As part of another study abroad program
	 FORMCHECKBOX 


	
	Other: - Specify here -
	 FORMCHECKBOX 


	- Do you have any concerns about studying in Siena?
	     

	- What's the most important part of your daily routine?
	     

	- Is religion an important part of your life? Would you like to

  be a part of a religious community in Siena?
	     

	- What was your most recent work experience?
	     

	- What are your preferred hobbies/interests? Would you like to

  pursue any of these activities while in Siena?
	     

	- How often do you plan to travel during your stay in Italy?
	Never
	 FORMCHECKBOX 


	
	Once a month
	 FORMCHECKBOX 


	
	Twice a month
	 FORMCHECKBOX 


	
	Every weekend
	

	

	
	
	

	5.3 Phone Rental
- Do you want to rent an Italian cell phone?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

- Do you want to purchase an Italian SIM Card?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

6. Health Insurance

The Siena Art Institute expects all program participants to have health insurance that is valid in Italy, or to purchase Italian health insurance upon arrival.  This is to ensure that you will be covered for medical treatment in the unlikely event of an emergency.  Our staff can assist you in arranging to purchase short-term insurance during your stay here.  However, we cannot cover your health insurance costs.  
6.1 Do you currently have health insurance that covers you in Italy?      
If no, do you plan to purchase short-term insurance upon arrival in Siena?

If yes, please list the name and contact information of your insurance provider.      

	
	


Thank you for completing this application. 

For information on the other required application materials (portfolio, recommendation, health forms, etc.) please visit http://www.sienaart.org/s-application.html 

You will receive a confirmation email with additional instructions that will help us process your application and ensure that we can help you get the most out of your experience at the Siena Art Institute.

Please arrange for a transcript to be sent to us from your Registrar’s Office. An unofficial digital transcript is acceptable provided it comes by email to info@sienaart.org  directly from the Registrar.

An application cannot be reviewed until we receive an application fee, a copy of your transcript, a faculty recommendation, a health form, a study abroad advisor authorization, and a financial statement (if you applied for a scholarship). You can download these forms from the Siena Art Institute website at http://www.sienaart.org/s-application.html . You should give each form to the appropriate person indicated on your application and ensure that the forms are emailed directly to info@sienaart.org 
.
Siena Art Institute 
via Tommaso Pendola 37, 53100 Siena, Italy  

Office: +39 0577 247739    Fax: + 39 0577 1959107

info@sienaart.org    www.sienaart.org


