2009 NYU SUMMER PUBLISHING INSTITUTE APPLICATION

Note: If you wish to receive advanced standing in the M.S. in Publishing, do NOT use this application.
You must submit the official M.S. application. Contact ms.publishing@nyu.edu or (212) 992-3232 for more information.

1. LEGAL NAME
O Mr.[ Ms.

Last (Family) First Middle Initial

OTHER NAMES THAT MAY APPEAR ON CREDENTIALS (INCLUDING MAIDEN NAME)

2. DATE OF BIRTH / / 3. GENDER O Male O Female

4. COUNTRY OF BIRTH 5. SOCIAL SECURITY NUMBER - -

6. PERMANENT HOME ADDRESS (Number and Street) Apt. No.
City State/Country Zip/Postal Code
Telephone ( ) Work Telephone ( )

Fax Number ( ) E-mail Address

7. LOCAL MAILING ADDRESS (IF DIFFERENT) (Number and Street) Apt. No.
City State/Country Zip/Postal Code
Telephone ( ) Work Telephone ( )

Fax Number ( ) E-mail Address
8. PLEASE INDICATE CITIZENSHIP STATUS [] u.s. Citizen [] Permanent Resident [ Other

If “Other,” please indicate country of citizenship

9. IS ENGLISH YOUR NATIVE LANGUAGE? [ YES On~o
If “No,” please indicate your primary language Please indicate the number of years you have studied English
LANGUAGE READ WRITE SPEAK

10. HOW WOULD YOU IDENTIFY YOURSELF (Optional)

Asian American or Asian Black Hispanic or Latino [ white/Caucasian

[ chinese [ African [ central/South American [ Native American or Alaska Native

[ indian [ African American [ Mexican/Chicano Tribal Affiliation

[ Japanese [ Caribbean/West Indian  [] Puerto Rican ] Native Hawaiian or other Pacific Islander
[ Korean [ other Latino

(continued)
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At the center of the center of it all.



2009 NYU SUMMER PUBLISHING INSTITUTE APPLICATION

1. UNDERGRADUATE INSTITUTION

Name of School Location Dates Attended Number of Date of Graduation
(City, State) (Month/Year-Month/Year) Credits Earned (Month/Year)

12. POSTGRADUATE INSTITUTION

Name of School Location Dates Attended Number of Date of Graduation
(City, State) (Month/Year-Month/Year) Credits Earned (Month/Year)

13. PERSONAL STATEMENT
Please submit a 1-2 page personal statement outlining why you want to pursue a career in publishing; the sector of the industry that interests

you most; your experience in publishing; and what you hope to learn as part of the Summer Publishing Institute. At the conclusion of your 1-2
page statement, please tell us briefly about your favorite books as well as what magazines you read and websites you visit regularly and why.

14. RESUME

Please submit your résumé and include college/university, major and/or minor, graduation date, and any work experience (professional, intern, or
volunteer). Please include any computer skills or familiarity with graphic design software such as Photoshop, Dreamweaver, InCopy, or InDesign.

15. OTHER INFORMATION

How did you learn of the Summer Publishing Institute?

Are you applying to other summer programs? [] YES [0 NO If yes, please indicate which one(s):

16. CHECKLIST OF MATERIALS
[ An official transcript of all college records (an official transcript is sent by the Registrar of your institution in a sealed, signed envelope).
Please attach:
[ Personal Statement
[ Résumé
[ Two letters of recommendation from faculty or professional contacts.

[ A nonrefundable application fee of $45 (check or money order) made payable to New York University.

17. SIGNATURE

My signature below indicates that all the information contained in the application is complete and correct.

Signed Date

Return application materials to:

New York University
SCPS Office of Admissions
145 Fourth Avenue, Room 219B
New York, NY 10003-4906
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