
5163 Duke Street  
Halifax, Nova Scotia, Canada  B3J 3J6  
902 444 9600 tel, www.nscad.ca 

 

˚  Office of Admissions  
902 494 8129 tel,  902 442 4077 fax, studentservices@nscad.ca 

MASTER OF DESIGN APPLICATION FOR ADMISSION 
 

1.  Program Information 

Application Year: ________________         (Master of Design Program begins in May, application deadline is December 1) 

 

 

2. Contact Details 

 
LAST NAME FIRST NAME MIDDLE NAME 

 

 

MAILING ADDRESS 

 

 

CITY PROVINCE//STATE POSTAL/ZIP CODE COUNTRY 

 

 

TELEPHONE (HOME) TELEPHONE (MOBILE) 

 

 

EMAIL ADDRESS  

 

3. Citizenship  
 

Native Language ________________________________ 

 

  Canadian Citizen 

  Landed Immigrant/Permanent Resident of Canada 

  Student Visa/Study Permit (indicate country of citizenship) ______________________________ 

 

4. Financial Aid/NS Tuition Bursary 
Do you intend to seek financial aid (Student Loan) while attending NSCAD?  yes  no 

Are you a resident of Nova Scotia?   yes  no 
 

Canadian citizens:  You are considered a resident of Nova Scotia if: 

• you have a student loan from Nova Scotia, or  

• you last attended high school in Nova Scotia and/or entered university immediately after graduating from a Nova Scotia high school. 

If you did not enter university immediately after completing high school, you are considered a resident of the province where you now live. This does 

not apply to students on international study permits or receiving student loan funding from a province other than Nova Scotia. 

 

 

4. Emergency Contact 
 

 

LAST NAME FIRST NAME RELATIONSHIP 

 

  Address is same as applicant. If not, complete the following: 
 

 

MAILING ADDRESS 

 

 

CITY PROVINCE//STATE POSTAL/ZIP CODE COUNTRY 

 

 

TELEPHONE (HOME) TELEPHONE (MOBILE) 

 

 

EMAIL ADDRESS 

 

 

 



5163 Duke Street  
Halifax, Nova Scotia, Canada  B3J 3J6  
902 444 9600 tel, www.nscad.ca 

 

˚  Office of Admissions  
902 494 8129 tel,  902 442 4077 fax, studentservices@nscad.ca 

5. Education 
List all institutions of higher education attended and include any degree or diploma expected before proposed enrollment at the Nova Scotia College 

of Art and Design. Official transcripts must be submitted directly to the university from all institutions listed and become the property of NSCAD 

University. 

 
SCHOOL NAME AND LOCATION DATES ATTENDED GRADE/DIPLOMA/DEGREE 

 

 

SCHOOL NAME AND LOCATION DATES ATTENDED GRADE/DIPLOMA/DEGREE 

 

 

SCHOOL NAME AND LOCATION DATES ATTENDED GRADE/DIPLOMA/DEGREE 

 

6. Employment and Professional Practice 
Attach a CV or resume that summarizes your employment and professional activities. 

 

7. Funding Sources 
Please indicate all funding sources (awards, grants, scholarships) you have applied for, plan to apply for, or have already received: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

8. Recommendations 
List two individuals who will be submitting letters of recommendation on your behalf. 

 

1. 2. 

NAME NAME 

 

Instructions to recommenders:  Please address in what capacity you have known the applicant and for how long. Comment on the applicant’s ability 

to carry out independent research and studio work. Comment on the applicant’s maturity and ability to work in a creative community of his/her 

peers. Graduate studies at NSCAD University require graduate-level academic work in small classes and seminars. Is the applicant able to read, write, 

and speak English with a level of competence appropriate to graduate study or do you anticipate that they will achieve this level of English competence 

after completing ESL training? 

 

9. Declaration 
I hereby apply to the Nova Scotia College of Art and Design and acknowledge that all information stated herein is correct. I agree to comply with  

the regulations of the university. I am aware that faculty and NSCAD University MDes students will review the information provided in my 

application. I understand that all information in this application will be used solely for university purposes. 

 
 

SIGNATURE  DATE 


