
APPLICATION
Notter School of Pastry Arts

European Pastry and Baking Program
24 Week Certificate Program 

PERSONAL INFORMATION (Please print legibly or type in the space below each heading)

First Name: _________________________ Middle Name: ___________________ Last Name:  ________________________________

Address:  ______________________________________________________________________________________________________

City: _______________________________ State: _________ Zip: ___________________ Country: ____________________________

Home Telephone Number:  ________________________________ Cell Phone Number:  _____________________________________

Date of Birth: ____________________________________________________ Male: ______ Female: ______ Age: _______________

E-mail Address: ____________________________________ Social Security Number: _______________________________________

Admission Start Date: _______________________________

 Emergency contacts:  (1) Name: __________________________________ Number: ________________________________
  
 (2) Name: __________________________________ Number: _______________________________

EDUCATIONAL HISTORY (Please attach required documentation with your application)

A certified copy of high school graduation diploma or general equivalency diploma (GED) are prerequisites for admission to The Not-
ter School of Pastry Arts. 

Please state the highest level of education you have completed: __________________________________________________________

Degree earned: _____________________________________________________Year completed: ______________________________

Name of school where degree was earned: ___________________________________________________________________________ 

Address of High School: _____________________________________________Date of Graduation: ___________________________

APPLICATION REQUIREMENTS

 • One letter of recommendation from a teacher or employer 
 • A completed Application Form
 • An official high school transcript or GED transcript 
 • $100.00 non-refundable application fee

Please submit your application to:

   Mail: Admission Department Fax: 407. 278. 8557
 Notter School of Pastry Arts
 8204 Crystal Clear Lane Suite 1600 
 Orlando Florida 32809

Notter School of Pastry Arts does not discriminate on the basis of race, color, national origin, sex, disability, or age in its 
programs and activities. Please feel free to contact Notter School of Pastry Arts with any questions that you may have at 
407.278.8557.
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