College of Architecture

ILLINOIS INSTITUTE OF TECHNOLOGY

2010 EXPERIMENT IN ARCHITECTURE APPLICATION FORM

July 19-30, 2010

DUE: May 1, 2010 Please Type or Print Clearly.
Name:
Last First
Birth Date: Gender: [ | Male [ ] Female

Fall 2010 High School Class: [ ] Sophomore  []Junior [ Senior

Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone:  ( ) E-mail address:
High School Name:
High School Address:
Street Address
City State ZIP Code
Parent/Guardian Name:
Last First
Parent/Guardian Phone:  ( ) Parent/Guardian E-mail Address:

Adult T-Shirt Size: Os OmM OL OxL

How did you discover our program?

[] College of Architecture website [] E-mail [] Teacher/Counselor
[] IIT Undergraduate Admission ] 1T Open House ] Family/Friend

[] Other

Return to:

Sarah Pariseau

College of Architecture
S.R. Crown Hall

3360 S. State Street
Chicago, IL 60616
Phone: (312) 567-3231
Fax: (312) 567-5820
E-mail: sparisea@iit.edu



