
MASTER OF FINE ARTS IN CRAFT
POST-BACCALAUREATE CERTIFICATE IN CRAFT

APPLICATION FOR ADMISSION

Please complete and return this form and all required application pieces with the $70 application fee (non-refundable) to 
the following address. Be certain all official transcripts have been requested to be mailed directly to Oregon College of Art 
and Craft. Students applying to the programs must have a minimum education credential of a Bachelor’s degree.

Graduate Admissions Coordinator, Office of Admissions
Oregon College of Art and Craft
8245 SW Barnes Road, Portland, OR 97225

Email graduateadmissions@ocac.edu  
Telephone 971-255-4192/Toll free in the U.S. 1-800-390-0632  
Fax 503-297-9651 

PROGRAM INFORMATION

Desired year and term of entry            ___________ Year     o Fall     o Spring     o Summer

Please indicate program of study oMFA in Craft (60 credit program at the graduate level)

 o Post Baccalaureate Certificate in Craft (30 credit program at the undergraduate level)

 
Areas of Expertise(s):
o Books Arts   o Ceramics   o Drawing/Painting   o Fibers   o Metals   o Photography   o Wood   Other:____________________________

PERSONAL INFORMATION

Last Name   First Name    Middle Initial

Former Name (if applicable)   Male/Female            Date of Birth 

Current Home Address       Apartment #

City    State/Province    Zip Code/Postal Code  Country

Phone Number   Preferred Email Address   Social Security Number

Permanent Home Address (if different from above)    Apartment #

City    State/Province    Zip Code/Postal Code  Country
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Are you a US Citizen?   oYes    oNo If No, what country are you a citizen of? ____________________________________________

 Indicate Visa Type:  Are you a non-resident alien?  oYes     oNo

Ethnicity and Race*

Is your ethnicity o Hispanic/Latino or o NOT Hispanic Latino

Next, select one or more races from the following:

o American Indian or Alaska Native o Asian o Black or African American   
o Native Hawaiian or Other Pacific Islander    o White

*In compliance with federal reporting requirements colleges must seek to identify the ethnic/racial background of applicants. You are encouraged to provide 

this information but may decline without any way prejudicing your application. 

POST SECONDARY EDUCATIONAL INFORMATION

List in chronological order all colleges and universities attended, including professional schools. 

1.
  College   Dates Attended   City/State    Degree

2.
  College   Dates Attended   City/State    Degree

3.
  College   Dates Attended   City/State    Degree

4.
  College   Dates Attended   City/State    Degree 

REFERENCES

 Name   Number of years you have known this individual 

Job Title/Position   Employer  

Address   City/State/Zip/    Country

Phone   Email Address     
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 Name   Number of years you have known this individual 
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Graduate test scores such as GRE are not required; however please indicate here if you took the standardized USA Graduate 

Admissions test(s) and plan to have scores sent. o GRE o GMAT o MAT

SURVEY

How did you hear about the program in CRAFT? _____________________________________________________________

SIGNATURE

The above information is true to the best of my knowledge. I understand that the application materials submitted in support of 
my application become the property of Oregon College of Art and Craft.

Signature       Date

APPLICATION FEE

Non Refundable Application Fee of $70 must accompany this application in the form of a check or credit card payment. 
Check should be made out to Oregon College of Art and Craft and indicate the applicant’s name.

Optional Credit Card Payment for Application Fee:

Please charge $70 to my o VISA o Amex  o MC  o  Discover

Card Number  Expiration Date

Name on Card

Card Billing Address

Signature  Date
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