
Department of Art and Art History

150 Art Building	 	 phone 	313-577-2980
Detroit, Michigan  48202	 	 fax 	 313-577-3491
	 	 web 	 www.art.wayne.edu

Application for Graduate Admission

Last	 First	 Middle

Number/Street	 	 	 	 City	 	 	 State	 Zip

Area Code

Number/Street	 	 	 	 City	 	 	 State	 Zip

City	 	 	 State or Country	 	 	        	 Month/Day/Year

Name

Current Address

Permanent Address 

Telephone Number	 E-mail

Place of Birth	 Date of Birth

		
	 	 	      Sex 		   Male		   Female

Art History

Please submit this form directly to the department at the address 
above. Note that the University Graduate Admissions form is sent 
to the University Graduate Admissions Office. 

Beginning enrollment	

	 Fall Term 							     
					   
	 	
	 Application deadline February 1.	

	 Winter Term						    
	

	 Application deadline October 1.

Intended status

	 Full-time student               Part-time student

  Thesis                         Essay  (see guidelines)

Note: 	 These deadlines are earlier than deadlines  
	 for general university graduate admissions.



Education 

Please list all colleges you have attended.  
Include any attendance at WSU. Attach an additional sheet, if necessary.

Name of institution	 	 	 	 	 	       Location

if WSU, indicate college/school and department

Dates of Attendance Major Date Awarded or Expected  
(month and year)

Degree

Name of institution	 	 	 	 	 	       Location

if WSU, indicate college/school and department

Dates of Attendance Major Date Awarded or Expected  
(month and year)

Degree

Name of institution	 	 	 	 	 	       Location

if WSU, indicate college/school and department

Dates of Attendance Major Date Awarded or Expected  
(month and year)

Degree

Letters of Recommendation

Name  ___________________________________________________     Title  ___________________________________________________

Institution  _________________________________________________________________

Name  ___________________________________________________     Title  ___________________________________________________

Institution  _________________________________________________________________


