
TRANSFER STUDENT PORTFOLIO EVALUATION 

Date received: _______________ 

Semester Applying For:    � Fall  � Spring � Summer   Year: _______________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip: ___________________________________________________________ 

Phone: ________________________ E-mail:___________________________________ 

University of Utah ID# (or birthdate, if no uID):_________________________________ 

Desired Emphasis Area: 
Art Teaching: 

☐ General
☐ Ceramics
☐ Painting/Drawing
☐ Photography/Digital Imaging

☐ Painting/Drawing
☐ Graphic Design
☐ Printmaking
☐ Photography/Digital Imaging
☐ Sculpture/Intermedia
☐ Ceramics ☐ Digital Intermedia

University/College(s) previously attended: ____________________________________ 

Degree or certificate earned (if applicable):____________________________________ 

I want my portfolio considered for the following course(s) (check all that apply: 

ART 2201 A T  t r  

ART 2202 TR T t r  

ART 2203  r t  

ART 2204  t  

ART 2205 A  r  

ART 2206 ATR  t

ART 2207  t r

ART 2208 T  r

Other Emphasis Area Courses:_______________________________________

Portfolios will not be reviewed unless transcripts, unofficial transcripts, or summary of transfer 
credits are included in portfolio.  (You may obtain a copy at Admissions, Student Services Building, 
room 250)   
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