
Full Name				    Date of Birth 

Current Mailing Address

City		  State / Province                         Zip / Postal Code                               Country		

Permanent Mailing Address  (if different from Current)

City		  State / Province                         Zip / Postal Code		           	               Country
 
Cell Phone			   Home Phone		  
 

   Yes, please text message (SMS) me important information about my application. (Standard data rates may apply from your provider.)

Email			   Social Security Number (optional)

Please check how you first heard about The Academy:      Internet      Teacher     Friend      Academy Student / Alumnus      College Fair    Poster 
		                  High School Presentation      Magazine     Mail Brochure     Thespian Festival      Other

 
PERSONAL DATA
 
Father		  Email		  Phone
 
Home Address 

Mother	 Email				     Phone
 
Home Address 
 
Name of Legal Guardian (if other than above) 
 
  

PRIVACY ACT STATEMENT: Information in this section is requested solely for the purpose of required state and federal reports. Disclosure is voluntary. 

Check one:       Male       Female 

Please check one of the following that best describes your ethnic background:     Hispanic or Latino?      Yes      No      

  Asian or Pacific       Black or African American       Multi-ethnic background       American Indian or Alaskan Native       White 

Check one:        US Citizen or Permanent Resident	     International Student  

Are you currently on an F-1 Visa at another school?       Yes        No			   	                    

EDUCATIONAL BACKGROUND (continued on back) 
 
Indicate your educational status:  	      Graduated from High School         Will graduate from High School         Completed GED			 
			                          Home Schooled	                         Attended University or College

Term Beginning:       FALL 20 ______                      WINTER 20 ______

APPLICATION FOR ADMISSION

Name and location of source if applicable

Are you now serving, or have you ever served in the United States Armed Forces?          Yes        No

Full-Time Conservatory Program

          Last 	                                  First	                  Middle	                                                       Month / Day / Year 

  Year   Year 

/ /

Important: 
Return this application by mail, email or fax to 
the Campus you wish to attend along with the 
$50 non-refundable application fee.

  The Academy: New York            The Academy: Los Angeles
      120 Madison Avenue		     1336 N. La Brea Avenue
      New York, NY 10016		      Los Angeles, CA 90028
      Email: admissions@ny.aada.org	     Email: admissions@ca.aada.org
      Fax: 212.685.8093			      Fax: 323.464.1128

This is an application for: (Choose one campus and one term)

AN EQUAL OPPORTUNITY INSTITUTION

For details on these courses, visit aada.edu.



ACADEMIC INSTITUTIONS ATTENDED 

 
High School								        City 				    State 
Diploma or High School Equivalency:      Yes      No 
 
College 									         City 				    State 
 
Dates Attended			         Major					     Degree / Credits Earned 
 
College 									         City 				    State 
 
Dates Attended		        	        Major					     Degree / Credits Earned 
 

RELATIVES WHO ARE ALUMNI OF THE ACADEMY (if any)	  
 
Name							       Relation to Applicant 
 
Name							       Relation to Applicant 
 
 
DRAMATIC TRAINING AND/OR EXPERIENCE (if any) 
 
Have you applied to The Academy previously?     Yes       No	      Year Applied 
 
Have you attended The Academy previously?       Yes       No	      Year / Program		     	      New York Campus      Los Angeles Campus 

Dramatic training other than The Academy 
 
Performances (play or musical) 
 
 
 
Singing Voice:  Type					     Training 
 
Dance Ability:  Type 					     Training 
 
Musical Ability:  Type 					    Training 
 
Languages Spoken 
 
GOALS & OBJECTIVES  Please attach a brief essay about your personal goals and objectives. (Minimum 250 words)

AUDITION  Please check the location desired for audition: 	

  New York Campus		    Los Angeles Campus                  Touring / Regional:  Please refer to tour audition dates on our website aada.edu

   Please check if you are interested in learning more about The Academy’s Bachelor Degree Programs

	 Application must be complete and all materials received before an audition can be scheduled. (Exceptions may be made for Touring Auditions.)

APPLICATION FEE           $50 USD          Non-Refundable
 
Method of Payment:      Check  	   Money Order       American Express       Visa       MasterCard 
 
Charge Card Number								           Expiration                                    Security Code 
 

Signature of Cardholder				                  Print Name (as it appears on card) 
 
Billing Statement Mailing Address

City				          State / Province	                 	 Zip / Postal Code		      Country 
			    
Billing Statement Phone  			                   Print Name of Student  

By providing the credit card information above your card will be charged a $50 USD non-refundable application fee. 
 

        Signature of Applicant (REQUIRED)								        Date

        Signature of Parent or Guardian, if Applicant is under 18           			    		  Date 

/

Are you interested in learning more about The Academy’s Bachelor Degree Programs?      Yes      No

AUDITION  Please check the location desired for audition: (Visit aada.edu for audition information, including requirements, dates and available locations.) 	

  New York Campus       Los Angeles Campus        Touring / Regional - Touring audition city preference _____________________________________

 Month / Year 

1F
C

AP
F2

01
1

The American Academy of Dramatic Arts is an equal opportunity institution. Decisions made by The Academy concerning admission, enrollment status, financial aid, employment and every aspect of the individual’s relationship with 
The Academy are based on talent and qualifications without regard to race, religion, gender, age, sexual orientation, nationality or ethnic origin, disability and/or other categories.

Please retain a copy of this application for your records.

If needed, please list additional colleges on a separate sheet.


