
Student’s Name 
      LAST (FAMILY)    FIRST      MIDDLE

NEW YORK FILM ACADEMY   •   COLLEGE OF VISUAL AND PERFORMING ARTS   •   WWW.NYFA.EDU

APPLICANT SIGNATURE            DATE (Month /Day /Year)

STUDENTS
Fill out this form completely and ask the registrar of the school where you earned your diploma (or last attended) to attach the form 
to your official transcript.

We suggest that you make a copy of this page in case you need to submit multiple transcripts.

Please submit a transcript for all work you have completed.  If you did not earn a degree at a particular college, you must still submit 
a transcript of whatever coursework you did complete.  A high school diploma or higher is required for consideration for acceptance 
into the Bachelor of Fine Arts Program.  If you attended school outside of United States, your degree(s) must be equivalent to a U.S. 
high school diploma.                                          

Name of School sending transcripts        CEEB Code*    
*College Board codes are needed when you send score reports to college. 
 To find your CEEB code, please visit: https://collegereadiness.collegeboard.org/k-12-school-code-search  

Address of School sending transcripts

STREET ADDRESS        CITY

STATE    COUNTRY, IF NOT U.S.     ZIP CODE

INFORMATION OF SCHOOL SENDING TRANSCRIPTS

Applicants to the New York Film Academy
South Beach, send your official transcript to: 

New York Film Academy 
Office of Admissions 
420 Lincoln Road, Suite 200
Miami, FL 33139

Applicants to the New York Film Academy
New York City, send your official transcript to: 

New York Film Academy 
Office of Admissions 
17 Battery Place, 1st Floor
New York, NY 10004

Applicants to the New York Film Academy
Los Angeles, send your official transcript to: 

New York Film Academy 
Office of Admissions 
3300 Riverside Dr.,
Burbank, CA 91505

BACHELOR OF FINE ARTS APPLICATION 
TRANSCRIPT REQUEST FORM

NEW YORK 
FILM ACADEMY

BACHELOR OF FINE ARTS APPLICATION 
TRANSCRIPT REQUEST FORM A
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