APPLICATION FOR ADMISSION

THE [ TALIA

CULINARY
ACADEMY

7,

462 BROADWAY, NEW YORK, NY 10013 T:888.324.CHEF F:212.431.3065 WWW.ITALIANCULINARYACADEMY.COM

1. PERSONAL APPLICATION

Name [ ] Male [ ] Female
FIRST MIDDLE LAST
Street Address
APT. NUMBER
City/Borough State Zip Code Country
Home Telephone ( ) Work Phone ( )
Email Fax
Social Security Number Date of Birth

REQUIRED ONLY IF APPLYING FOR FINANCIAL AID

Please identify a person The Italian Culinary Academy might contact in case of an emergency:

Telephone ( )

FIRST MIDDLE LAST

Is the address provided a permanent address? If not, please provide your permanent address below:

Street Address

City/Borough State Zip Code Country

Please indicate citizen status:

nited States Citizen ermanent Resident wit ien Reg. No. ther
[ ] United S C []p Resid h Alien Reg. N [ ] Oth

If “Other,” please indicate country of birth and country of current citizenship

Are you presently in the U.S.2 [ | Yes [ ] No

If you are in the U.S. and not a U.S. citizen or permanent resident, please indicate the type of visa you currently hold:

How would you describe yourself? (0PTIONAL)
REPORTED TO FEDERAL/STATE AGENCIES TO EVALUATE CIVIL RIGHTS COMPLIANCE

[ ] Black/African Amer. [ ] Amer. Indian [ ] Asian/Pacific Islander

D Hispanic D White D Other:

THE ITALIAN

CULINARY
ACADEMY

(.

7R,

Marital Status (OPTIONAL)

[] Single [ ] Married [ ] Divorced [ ] Separated [ ] Widowed



2. PROGRAM OF INTEREST

In which of the following programs are you interested in enrolling?

[ ] Italian Culinary Experience

D Serious Amateur Courses

PLEASE SPECIFY COURSE
D Mini Courses

PLEASE SPECIFY COURSE

When do you anticipate enrollment at The Italian Culinary Academy?

FIRST CHOICE SECOND CHOICE

If you are applying for the Italian Culinary Experience, please answer questions three through the end.
If you are applying for any of the Serious Amateur or Mini Courses, please go straight to question nine.

3. EDUCATIONAL INFORMATION

High School graduation, or the equivalent, is required for admission to Italian Culinary Experience.
Check the box below that best corresponds to your highest level of education completed.

[] Currently in High School

EXPECTED DATE OF GRADUATION

[ ] GED
[] High School Diploma

YEAR OF GRADUATION SCHOOL NAME CITY STATE
[ ] Associate’s Degree

YEAR OF GRADUATION SCHOOL NAME CITY STATE
[ ] Bachelor’s Degree

YEAR OF GRADUATION SCHOOL NAME CITY STATE
[ ] Graduate Degree

YEAR OF GRADUATION SCHOOL NAME CITyY STATE

Submit a copy of a diploma documenting completion of any of the above, an official high school transcript with a graduation
date, or an official college transcript indicating the basis of admission into the program as being high school graduation.
Documents issued by non-U.S. institutions in a language other than English must be accompanied by a certified translation.
Home school diplomas must meet the requirements of the NYSED.

4. ENGLISH PROFICIENCY

International applicants are required to submit a TOEFL score. The Italian Culinary Academy’s TOEEL requirement is 500

(173 computer version). If you are an international applicant, have you taken the TOEFL? [ ]vYes [ ] No TOEEFL Score:

If “yes”, please have your official TOEFL score sent directly to The Italian Culinary Academy through the Educational Testing
Service (TOEFL Code 0421)

5. FINANCIAL AID AND HOUSING

Are you interested in applying for financial aid? [ ]Yes [ ] No [ ] Uncertain
Are you interested in applying for housing assistance? [ ] Yes [ |No [ ] Uncertain

11. CONSENT AND RELEASE

I hereby consent that The International Culinary Center LLC and its agents, employees, successors and assigns, may,

for advertising or trade purposes, use any photograph, film, video tape or audio recording taken or recorded of me, either
alone or in conjunction with photographs, films, video tapes or audio recordings of other persons, objects or materials.
This consent includes the right to make alterations to and retouch photographs, films and recordings.

STUDENT SIGNATURE

WITNESS SIGNATURE

PRINT NAME HERE

PRINT NAME HERE

STREET ADDRESS

DATE

CITY, STATE, ZIP CODE

CLASS START DATE (MONTH/YEAR)



FITTING YOUR UNIFORM

Shoulder Measurement

Measure across back of shoulders
from side to side. Add at least 2”

(5cm) to actual shoulder measure-
ment to allow for movement.

Chest/Bust Measurement

Measure over clothing to be worn
(usually a T-shirt). Measure around
the fullest part of the chest or bust,
under arms and around shoulder
blades. Keep tape straight and level.

Waist Measurement

Measure around natural waistline.

Hip Measurement

Measure around the fullest

part of hip.
CHEF COATS COTTON DRAWSTRING CHEF PANTS
U.S. FEMALE U.S. FEMALE
UNISEX SIZE SHOULDER CHEST SIZE UNISEX SIZE WAIST INSEAM SIZE
AVAILABLE MEASUREMENT MEASUREMENT EQUIVALENT AVAILABLE MEASUREMENT MEASUREMENT  EQUIVALENT
INCHES CM INCHES CM INCHES CM INCHES
XS 17 43 32-34  81-86 4-6 XS 24-26  61-66 29” 4-6
SM 17.5 44.5 36-38  92-97 8-10 SM 28-30  71-76 30” 8-10
MED 18 45.5 40-42  102-107  12-14 MED 32-34 81-86 327 12-14
LG 20 51 44-46  112-117  14-16 LG 36-38  92-97 33” 16-18
XL 22 58 48-50 122-127  18-20 XL 40-42  102-107 34”7 20-22
XXL 23 58.5 52-54 132-137  22-24 XXL 44-46  112-117 35” 24-26
3XL 23.5 59.5 56-58 142-147  26-28 3XL 48-50  122-127 36” 28-30
4XL 24.75 63 60-62 152-155 4XL 52-54  132-137 32-34
S5XL 27.5 70 64-66 156-165 SXL* 56-58  142-147 36-38

*Pants in this size available only in poly/cotton blend

6. ESSAY

Please use the space provided, or a separate page, to describe your reason(s) for wishing to enter the food service
industry, as well as your reason(s) for wanting to enroll at The Italian Culinary Academy. Your essay should be

approximately 150 words in length.




7. WORK EXPERIENCE

If you have worked in the food service industry, please complete the following (or submit your resume):

COMPANY DATE OF EMPLOYMENT POSITION(S) HELD

If your most recent employment was not in the food service industry, please complete the following (or submit your resume):

COMPANY DATE OF EMPLOYMENT POSITION(S) HELD

8. PROOF OF PASSPORT AND VISA VERIFICATION

[ ] I hereby acknowledge that I must provide a copy of my passport showing identification and the expatriation
date prior to traveling to Italy.

9. STUDENTS WITH LEARNING AND OTHER DISABILITIES

A. Learning Disabilities: If you are a student with a learning disability and need a reasonable accommodation, please
contact the Office of Student Services at (646)254-7519.

B. Other Disabilities: If you need a reasonable accommodation for a disability covered under the Americans with
Disabilities Act, please contact the Office of Student Services at (646)254-7519. Disability means:
1) a physical or mental impairment that substantially limits one or more of your major life activi-
ties; or 2) a record of such impairment; or 3) being regarded as having such impairment (i.e., as a
result of the attitudes of others toward such impairment).

Any information you provide will be used only by the appropriate office and will not prejudice your application. You are
not required to disclose a disability to the Admission Office.

I certify that this information is true and complete to the best of my knowledge. Falsification of information on this applica-
tion could jeopardize acceptance and enrollment to The Italian Culinary Academy.

SIGNATURE OF APPLICANT DATE

Along with your completed Application for Admission remember to enclose proof of high school graduation or equivalent, as well as
your Uniform Order form, Consent and Release form and $500 deposit. (Note that $100 of this amount is a non-refundable application
fee. However, we will refund the application fee in the following cases: within three days of signing the enrollment agreement or if the
student has not visited The ICA prior to enrollment within three days following attendance at orientation or a tour of the facilities and
inspection of the equipment.) You may call (212)219-8890 and pay by credit card if you wish.

10. UNIFORM ORDER FORM

MATERIAL (PLEASE SELECT ONE) SIZE (SEE REVERSE FOR SIZE CHART)

Chef Coats: [ ]100% Cotton [ ] Poly/Cotton [(Ixs [Js [Im [JL[]xt []xxL

D Other Size:

Pants: [ | 100% Cotton (WITH ELASTIC WAISTBAND) [Ixs [s M L []xe []xxL
[ ] Other Size:

STUDENT NAME STUDENT SIGNATURE

Class Start Date:

Which class are you enrolling in?

[ ] Italian Culinary Experience
D Serious Amateur Courses

D Mini Courses

AN IMPORTANT NOTE ABOUT SIZES

If you have any doubt about the appropriate size you require, we encourage you to visit the Admission office to try on a coat before
your order is placed. If your class runs 31 hours or more (all classes with the exception of the Mini Courses), your name will be
embroidered on the coat. If your coat is embroidered with your name, it is not possible for you to exchange the coat if it does not fit.
If you are unhappy with the fit of your coat your only alternative will be to purchase a new one. If it’s not possible to stop by, please
consult the chart on the reverse side of this form or visit the enrollment section of our website at www.italianculinaryacademy.com.

Coats are available in either 100% cotton or a poly/cotton blend. Please indicate which fabric type you prefer (cotton coats require
ironing). Coats are available in sizes X-Small, Small, Medium, Large, X-Large and XX-Large.

Pants are available only in 100% cotton. All cotton pants have an elastic waistband and are available only in X-Small, Small, Medium,
Large, X-Large and XX-Large.

If you require a uniform in a special size because of your height or weight, please contact Sheila Richardson at (646)254-8526.

Please return this uniform order form promptly to ensure receiving a uniform when class begins! The turn around on a
uniform order is two weeks minimum.

If your class start date is less than two weeks, please contact Sheila Richardson at (646)254-8526 immediately. You will be
given a loaner coat and nametag to begin the class. In order to receive your personalized coat when it arrives, the loaner coat must be
returned to us first—cleaned, pressed, on a hanger and in good condition. If Ms. Richardson is unavailable, please contact David Lopez
at (646)254-7522.





