
Please attach label securely to the outside of your portfolio submission.

PORTFOLIO Submission Visual Communications Program Application 

Name: ________________________________________________________ SID#:_________________________
Last First M.I.

Phone: ( ________ ) ___________________________  ( ________ )____________________________________
Day Eve

Email: _______________________________________________________________________________________

Drop off Portfolio in Cascade Hall, Room 145 (adjacent to foyer)
Hours: 9:00 am-Noon, 1:00-4:00 pm

✁
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