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Hello, 
 
 
We are pleased to learn of your interest in this year's Oswego Summer Art Institute. Our  
2008 institute will run from Sunday, July 27 to Saturday, August 9.  Listed below is information 
regarding the application process and the class trip. 
 
1.  Please complete Parts 1 through 3 of the application and Part 4 as applicable.  Return the 
original of the application along with the essay(s), letters of recommendation, and official 
transcript to: 

Continuing Education, 166 Campus Center, SUNY Oswego, Oswego, NY  13126 
 
2.  Please send your deposit of $100, payable to “SUNY Oswego”, along with a copy of page 
one of the application to: 

Student Accounts Office, 408 Culkin Hall, SUNY Oswego, Oswego, NY  13126 
 
This deposit is non-refundable and upon acceptance will be credited to the program fee 
($2,295). The program fee includes full tuition for three credit hours of undergraduate credit 
from SUNY Oswego, housing, meals, supplies, tools, and class trip.   
 
3.  Applications to the program will be accepted until we have reached capacity.  Acceptance 
will be determined on a rolling basis, with the earliest applications given top priority. The 
acceptance notification occurs within approximately two weeks of the receipt of both the 
completed application and the deposit.   
 
4.  Approximately 50 students will be accepted into our program, resulting in an average class 
size of 10-12 students. 
 
5.  Scholarship requests are due by April 15 and will be granted on the basis of need. Our 
scholarship decisions will be made by the end of April so that all scholarship applicants can be 
considered. As a result, you will most likely receive notification of acceptance into the program 
prior to receiving information regarding your scholarship application.  Please note that many of 
our students in the past have also received funding from their local community organizations 
and businesses. 
 
6.  The class trip is a required part of our program, and all students are required to attend. 
 

 
Should you have any questions, please contact us at: 

315.312.2270 or summer@oswego.edu 
 

 
Thank you for considering our Summer Art Institute at Oswego.  

 
We hope you will be joining us this summer! 

 
 

Your Summer Place to Study 
www.oswego.edu/summer 

 



SUNY OSWEGO SUMMER ART INSTITUTE  
2008 APPLICATION 

PART 1 of 4: GENERAL INFORMATION (Please Print) 
 
Name:  ____________________________________________________________________________________ 

Gender: (circle)   M      F    *Social Security Number:  ______________________________ 
*Disclosure of Social Security numbers is voluntary and is used to identify the student’s educational records.  Authority to solicit the Social Security 

number has been established under Sec. 355 of the Education Law of the State of New York. 

Date of Birth:  __________________________ 

Telephone:  (_______) ___________________ Email Address: _______________________________________ 

Home Address:  _____________________________________________________________________________ 

_________________________________________________________________________________________ 

County:  ___________________________________________________________________________________ 

Parent/Guardian’s Name:  _____________________________________________________________________ 

Address (If different from above): _______________________________________________________________  

__________________________________________________________________________________________ 

Telephone (If different from above):  (_______) ____________________________________________________  

Name and address of high school attending:  ______________________________________________________ 

__________________________________________________________________________________________ 

Significant awards or honors received:  ___________________________________________________________  

__________________________________________________________________________________________ 

Extra-curricular activities (include any leadership positions):  __________________________________________    

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How did you learn about our program?  __________________________________________________________ 

__________________________________________________________________________________________ 

 
Course Choices:  Select three areas of study.  Please number your top three choices in order of preference: 

____ Sculpture     ____ Drawing     ____ Painting     ____ Graphic Design     ____ Digital Photography 
 
NOTE:  Students will meet for two sessions a day (morning and afternoon) to engage in studio activity.  Each class has a portfolio component that will 
allow you to start understanding how to prepare your own portfolio.  Many colleges, schools, and jobs require portfolio reviews.  We hope to help you 
better understand the importance of your portfolio. 
 

• Please respond to the following in a short essay on a separate sheet (approximately one page):  
How will you benefit by participating in this program? 

•Please include three (3) sealed letters of recommendation from teachers and/or employers (not relatives) 

_________________________________________________________________________________________________ 
 
Send the original of the application, essay(s), letters of recommendation, and official transcript to:   

Continuing Education, 166 Campus Center, SUNY Oswego, Oswego, NY  13126 
 
 
Send a copy of this page and the deposit of $100.00 to: 

Student Accounts Office, 408 Culkin Hall, SUNY Oswego, Oswego, NY  13126  
 

Note:  The $100 deposit (non-refundable) may be paid by check or money order, made payable to:  SUNY Oswego.   
The deposit will be deducted from the total program cost of $2,295 upon acceptance. 

 
 
 



SUNY OSWEGO SUMMER ART INSTITUTE  
2008 APPLICATION 

PART 2 of 4:  GUIDANCE COUNSELOR RECOMMENDATION (Please Print) 
 
Student name: ______________________________________________________________________________ 
 
Applicant: Please return this form (completed by your guidance counselor) and an official transcript with your application. 
 
Guidance Counselor: Please complete this form regarding one of your current high school students who wishes to 
take a course through SUNY Oswego Summer Sessions.  
 
_____________________________________ is a member in good standing in your high school. 
(Name of student) 
 
High school average:  __________________  High school major:  ___________________________________ 
 
Please attach an official transcript to this Recommendation. 
 
I recommend him/her as a candidate for the SUNY Oswego Summer Art Institute: 
 
Counselor name:  
(Please print):  ______________________________________________________________________________ 
 
Signature:  _________________________________________________________________________________ 
 
Date:  _____________________ 
 
Please give completed form along with official transcript to student to return with his/her application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SUNY OSWEGO SUMMER ART INSTITUTE  
2008 APPLICATION 

PART 3 of 4:  SUNY OSWEGO SUMMER SESSIONS - DRUG AND ALCOHOL POLICY 
 
Student Name (Please print): __________________________________________________________________ 
 
SUNY Oswego’s position regarding the use of drugs and alcohol is clearly defined in the Student Handbook. 
Students and parents or guardians need to read the following excerpts from the College Policies portion of 
the Student Handbook. Please acknowledge that you have read and understand these policies by placing your 
signatures on the appropriate line below. 
 
Drug/Alcoholic Beverage Policy 
SUNY Oswego has the responsibility to uphold the Federal Drug-Free Schools and Communities Act 
Amendments of 1989. In doing so, all students are hereby notified that the abuse of alcohol, unlawful possession 
and distribution of alcohol, and/or the use, possession, distribution or manufacture of controlled substances, 
drug paraphernalia, and marijuana, except under legal medical prescription, is prohibited on SUNY Oswego premises, at 
SUNY Oswego sponsored events, or events sponsored by recognized student organizations or student groups. 
 
With the exception of legally prescribed medication, it is illegal in the State of New York for any person to 
possess or traffic any controlled substances and/or drug paraphernalia. 
 
We have read the policies above and understand that the illegal use of drugs and alcohol at the College is 
prohibited. 
 
Student Signature:  __________________________________________________________________________  
 
Date:  ___________________ 
 
Parent/Guardian Signature:  ___________________________________________________________________ 
 
Date:  ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SUNY OSWEGO SUMMER ART INSTITUTE  
2008 APPLICATION 

 
PART 4 of 4:  SCHOLARSHIP APPLICATION 
 
Student Name (Please Print): __________________________________________________________________ 
 
If applying for a partial, need-based Scholarship Award, please include the following: 
 
FINANCIAL INFORMATION: 
It is required that you submit a photocopy of your parent’s 1040 form for the 2007 tax year to qualify. 
 
STUDENT ESSAY: 
Provide a short account, in the space below, of how this scholarship will benefit you. 
 
Deadline: April 15, 2008 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




