
NAME AS IT APPEARS ON PASSPORT

Last name First name Middle name

Preferred email SCAD ID number

Birth date      /    / Citizenship

Permanent mailing address in home country

City State/country ZIP

Permanent phone number in home country

Your signature verifies the following:
• I have been accepted and plan to attend SCAD for fall quarter.

• I have paid my enrollment fee to confirm my place at SCAD.

• I authorize SCAD to charge my student account for appropriate CAPP program fees.

• I understand that cancellation must occur in writing and that all deposits are nonrefundable.

• I have read, understood and will abide by the terms included with this application.

Signature Date      /    /

Please do not make travel arrangements until you have received confirmation of your registration in the CAPP program. 

Please email this completed form to isso@scad.edu.

 

2016 International CAPP Enrollment
Request Form

16-81110

To be eligible to participate in the SCAD CAPP program, you must be a new 
international student accepted to SCAD for fall quarter, have paid the SCAD 
enrollment fee in full and be a non-native English speaker. 

To enroll in the four-week CAPP program, you agree to do the following:
•  Complete and submit the enrollment request form. Completing the form 

means you agree to participate in the CAPP program beginning Friday,  
July 29, 2016. The deadline for submission is Monday, June 27, 2016.

• Reside on campus in CAPP housing.

• Pay all fees associated with CAPP in full by Monday, June 27, 2016.
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