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1     Please print clearly in ink.
2.    Include your $25 application fee via check, money 

order, credit/debit card number..
3     Mail all items to:

CGLC inc.
913 W. Hill St.
Charlotte, NC 28208

APPLICATION 
FOR ADMISSION

APPLICANT DETAILS
Last name Middle name

First name Age Gender M/F Date of birth

Email address Social security number

Phone (daytime) Phone (evening)

Mailing address, street

City State Zip/postal code Country

Emergency contact
Last name Middle name

First name Relationship

E-mail address Phone (home)

Phone (work) Phone (cell)

Mailing  address

City State Zip/postal code Country

Education
High school

City State Zip/postal code Country

College 

City State Zip/postal code Country
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College

City State Zip/postal code Country

G.E.D:

Testing center city State Year taken Date G.E.D. received

Steps for enrollment
Complete the following steps prior to starting any CGLC program:

NOW

1. Complete this application for admission and send it to CGLC with a $25 application fee
2. Send two professional letters of recommendation (guidance counselor, teacher, youth pastor, employer etc.) or one professional and one 

personal letter of recommendation with your application.

LATER
1. You will receive an enrollment packet containing an Admission Requirements Checklist and your Enrollment Agreement.  Please sign and 

return these documents to CGLC.
2. Send your official final high school transcript or G.E.D. Test Scores prior to starting  your program at CGLC.
3. CGLC will schedule an in-person interview between the applicant and a CGLC representative.

Having completed these steps, CGLC will notify you as to your acceptance and/or the school's need for additional information.

Program selection
We provide a comprehensive training in CG animation and visual effects.  
In order to understand your goals, please check the field/industry that you 
desire to work in.
___ Film ___ Video Games ___ Freelance

___ TV ___ Commercials ___ Architecture

When do you plan to begin?  Please check one.

___  March 2009 ___ March 2010

___ September 2009 ___September 2010

How did you become interested in film, animation or visual effects? 
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What other schools have you applied to?

Confirmation
APPLICATION FEE $25

___Check      ___ Money Order   ___ Credit Card ___ Debit Card

Credit/Debit card number Expiration date

Card type

___ Visa ___Mastercard    ___ American Express     ___ Discover

Card security code

Print cardholder's name Authorized signature

If accepted, I agree to abide by the polices of the school and authorize the use of my likeness, appearance, performance, voice, name, and student 
projects in connection with the operation and promotion of the school.  I also understand that CGLC reserves the right to withdraw subjects, courses 
and programs if registration falls below the required number, and to change faculty and staff without prior notice to students.  I hereby grant CGLC 
permission to make any necessary inquiries.  I voluntarily and knowingly authorize any former school, government agency, employer, person, firm, 
corporation, its officers, employees and agents to comply with such request.  The information I have provided is complete and accurate to the best of 
my knowledge.  Ia greet to abide by CGLC school rules and regulations.

Applicant name (printed) Applicant signature

___White (Non-Hispanic) ___Asian or Pacific Islander
___African American/Black ___Hispanic
___Alaskan Native ___ American Indian
___Other___________________________________________

CGLC does not discriminate on the basis of race, color, national origin, 
sex, disability, age, sexual orientation or marital status in its programs and 
activities.  Disclosure of this information and in appropriate circumstances, 
may change the status of the applicant or student.

If you require special accommodation to be productive CGLC student, 
please contact the CGLC administrator and ask about our services for 
students with disabilities.

OFFICE USE ONLY:

Date:____________ Adm. Rep. ______________________________
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