
Department Chair                Date

Vice President, Designmatters Department             Date

         

Student                Date   
By signing this form, I acknowledge and accept that I am required to complete the DesignMatters requirements in the current 
catalog.  This may require additional semesters of study to complete my degree requirements and / or may result in loss or 
gain of academic transfer credits.

Major ___________________________________________________  Degree __________________ .

Application for DesignMatters Concentration

Student Information

Current Term

Specify: 
DesignMatters 

Concentration in:

DesignMatters 
Courses    

Indicate any courses 
previously completed 

by this student that are 
to be applied to this 

concentration

Essay/Declaration of 
Intent

Signatures

For Office Use Only

1700 Lida Street, Post Office Box 7197, Pasadena, California 91109-7197

phone  626.396.2314

fax  626.396.2209

www.inside.artcenter.edu

Enrollment Services          

Last Name,     First Name            MI                      Student ID

Undergraduate term __________

Students are encouraged to meet with their department chair and/or the chair of Integrated Studies and 
Designmatters Department staff for advisement prior to completing this form.
Deadline to apply: Students must submit an Application for the DesignMatters Concentration to the 
DesignMatters Department and Enrollment Services after completing term 3.

Academics or Studio courses already completed:                                              
              Course ID & Title                                                            Semester and Year completed

Please attach to this form a one- to-two page essay/letter that articulates why you have chosen the 
Designmatters Concentration and how it reflects your goals within your Art Center education and 
future professional objectives.

Date Received:            Studio Credit Reconciled:   Academic Credit Reconciled:

Posted to Student's Record:__________________________________________________________________  Date:

Revised 8/10

Art Center College of Design

        Copy sent to:     ___ Student

                 ___ Department Chair

                 ___ DesignMatters Director


