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APPLICANT FILING STATUS & [ HH & 5%

1. First time applying to Fei Tian Academy of the Arts (FTAA)? (If no, fill in the applicant’s grade and year of previous application)
TERAREE — IR HEE R BT EEB NG 2 AR, SEIAES b KRR RE IR ) AR AR AN B 5

Grade: Year: Semester:
OvYesZ [ONo? L s EL 1t O Summer B 7 O Fall #kZ= O Spring #%
2. Entering .. NEX4EAR
Grade: Year: Semester:
FA s 249 O Summer 2%  OFall#kZ [ Spring %
3. Arts area of interest you would like to major in (choose one) : [0 Dance #i [ Music &%

Any experience/training in the arts?

PRIEFIR— REEEART B A TR ? 08 5 32 o AR 35 31 2

APPLICANT PERSONAL DATA H 3 A B A= E

LEGAL NAME: FIRST MIDDLE LAST SUFFIX CHINESE NAME PREFERRED FIRST NAME
AR 4 id3 L& GIES
Gender: ¥ [0 Male 3 [ Female &«
DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER #t % WEIGHT (LBS) ##& HEIGHT (CM) &
AH (H/7H/748 5 & (k) & (A7)
COUNTRY OF CITIZENSHIP [ LANGUAGE(S) SPOKEN & i ] i 5t 5 IMMIGRATION STATUS (i.e. US Citizen, US

Permanent Resident, US Dual Citizen, US Visa)

BERSS (EBAR, 2SR, SEFEE, REHE
Do you require F-1 status? /75 B HEE 24 5775152 OYes& O No S

Please specify your ethnicity? /R iie#s /22 [ Asian miyl% [ Black or African American FEM# [ White 1A [ Other JiAih

MAILING ADDRESS: STREET, CITY, STATE/PROVINCE, ZIP/POSTAL CODE, COUNTRY ~ EiZithtl  Address will be valid until (MM/DD/YYYY) ZHuhlAT ok H (H/H /4F)

PERMANENT ADDRESS (if different from above): STREET, CITY, STATE/PROVINCE, ZIP/POSTAL CODE, COUNTRY 7k A i Jil: (fr 58 AN [ A 5 25 s k)

O Home ZEEfEhl O Work ## Al O Mobile T4

O us B O International  [BF%
CONTACT TELEPHONE NUMBER 5,57 5565 CONTACT EMAIL ADDRESS i Hifi

EDUCATIONAL BACKGROUND £ &

CURRENT SCHOOL H i 5 H 2 A&

Dates Attended: / - /
SCHOOL NAME 2% 4 1§ B H I (H/4E) (MM/YY) (MM/YY)
SCHOOL ADDRESS: STREET, CITY, STATE/PROVINCE/TERRITORY, ZIP/POSTAL CODE, COUNTRY 4/ Hii:
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GUIDANCE COUNSELOR Ji# [ 2 itk 44 TELEPHONE NUMBER & 5% 95 iff EMAIL ADDRESS 75 T-E 4%

School Type (check all that apply):
O pusuc O private [ parRocHIAL [ cHARTER [ BOARDING

e o RN AL A Hoer R AFTE
FORMER SCHOOL Z Hij il iS4 A%
Dates Attended: / - /
SCHOOL NAME ‘2R 47 Shftht (CITY, STATE/PROVINCE, COUNTRY)  #fi 58 H HH (H /4F) (MM/YY) (MM/YY)
FAMILY INFORMATION ZX 2 % 8
PARENT/GUARDIAN 1 K R /B ## A 1
Relationship to Applicant: [ FATHER [0 MOTHER [ GUARDIAN Responsibility to Applicant: [ cystopiaL ] FINANCIALLY RESPONSIBLE
G PN s QB 554 TN HHEANRR: S E
Oms. Omrs. O mr. O DR
Z+ KA Jetk [
LEGAL NAME: FIRST MIDDLE LAST SUFFIX i [8 7k 44
EMPLOYER Ji& £ OCCUPATION/TITLE HkZE / 5E%T WORK PHONE NUMBER I fF EEE 5% 16
E-MAIL ADDRESS (REQUIRED) & T- B4 HOME PHONE NUMBER 1} % 75 &5 CELLULAR NUMBER T

HOME ADDRESS (IF DIFFERENT FROM APPLICANT’S) 5% BE (T hik (fur1 5 Bl 1 35 A F AN [7])

Marital Status (check one): [ \vaRRIED [IDIVORCED  [ISINGLE [ REMARRIED Name of spouse (if applicable):
LS AR I L s B TS TC i 1 44«

PARENT/GUARDIAN 2 X B /B A 2

Relationship to Applicant:  carper [ MOTHER [ GUARDIAN Responsibility to Applicant: [ cystopial  [J FINANCIALLY RESPONSIBLE
B A 1 R 53] B A E T PNIIE 27 B N

Owms. Omrs. O MR, DR
“t kA s i+

LEGAL NAME: FIRST MIDDLE LAST SUFFIX i [tk 44

EMPLOYER Ji& 1= OCCUPATION/TITLE B 3£ / 581 WORK PHONE NUMBER I fF EEE 5% 15

E-MAIL ADDRESS (REQUIRED) & T- B4 HOME PHONE NUMBER 1 % & 5 CELLULAR NUMBER T

HOME ADDRESS (IF DIFFERENT FROM APPLICANT’S) 5% BE{T bk (fur1 5 Bl Hi 35 A AN [7])

Marital Status (check one): . . .
[IMARRIED [IDIVORCED [ISINGLE [JRemMARRiED ~ Name of spouse (if applicable):

BS U R s TS T 1y TS BC A 44 -
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SIBLINGS (If more than one, please attach another sheet of paper.) H &5 A b, 26 4 4k

Gender: 0 Male %
5 O Female &

LEGAL NAME: FIRST MIDDLE LAST SUFFIX # & 2t 4 DATE OF BIRTH
AH (H/H/4)

CURRENT SCHOOL H i st s £2: %

EMERGENCY CONTACT INFORMATION & 215 I B B A\ (Other than parents/guardian) (%5 £l B 5 A 2 4M)

LEGAL NAME (FIRST MIDDLE LAST SUFFIX) RELATIONSHIP TO APPLICANT TELEPHONE NUMBER EMAIL ADDRESS
L824 S AN B 1R A SRS T

X Date:

Name of Applicant Applicant’s Signature (MM/DD/YYYY)
335%}\1@4% q;g%}\%}:%z E/ﬁﬂ(ﬂ/a/ﬂz)

X Date:

Name of Parent/Guardian Parent’s/Guardian’s Signature (MM/DD/YYYY)

Fi/BEN A F/HENEL F38 (1 /H/4)

NOTICE OF NON-DISCRIMINATION. Fei Tian Academy of the Arts admits students of any race, color, national origin, and ethnic origin to all the rights, privileges,
programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national origin, and ethnic
origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.
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