
Portfolio Program in Arts and Cultural Management and Entrepreneurship 

Application Form  

 

I. Contact Information  

First Name ___________________________ Last Name ___________________________ Middle Initial ___ 

UT EID   __________    

E-mail____________________________________________    Phone ________________________________  

Mailing address _____________________________________________________________________________ 

City _________________        State ____           Zip __________   

 

II. Degree Information 

UT Department/Program   ______________________________________________________________    

Degree Program: Master’s _____   Doctoral _____   

Date Enrolled in Program (Month/year) ____/____   Expected Graduation Date (Month/year) ____/____ 

Name of Graduate Adviser _____________________________________________ 

III. Proposed Program of Study 

Please list the four courses (including at least one core course) that you expect to take in fulfillment of the portfolio 
requirements.  If you have already taken any of these classes, please indicate when. At least two classes must be from 
outside your home department (cross-listed courses count as outside the home department). 

      Number and Name                 Professor                        If already completed, 
                    indicate semester/year 
 

Course 1 ____________________________________ ________________________          _________ 

 

Course 2____________________________________ ________________________      _________ 

 

Course 3____________________________________ ________________________         _________ 

 

Course 4____________________________________ ________________________      _________   
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IV. Please provide a brief statement of the relationship of the portfolio program to your degree program and 
professional goals  

 

 

 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
By checking this box, applicant certifies that his/her GPA is 3.0 or above (required for admission)    
 
  
By checking this box, applicant verifies that  his/her adviser is aware of applicant’s plan to enroll  
in the portfolio (required for admission)          

 
  

 
 
 
 
 
 
Student Signature:     ___________________________________________       Date ____/____/____  
 

Please return your completed application either via email to artsportfolio@austin.utexas.edu (scanned in to include 
signature) or via mail to: 

Professor Francie Ostrower 
Director, Portfolio Program in Arts and Cultural Management and Entrepreneurship 
LBJ School of Public Affairs and Department of Theatre and Dance 
University of Texas at Austin 
PO Box Y 
Austin TX 78713-8925 
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