
124 Merton Street, Unit 407, Toronto, Ontario M4S 2Z2

Please download a copy of this form and use appropriate PDF software (e.g. Adobe Acrobat) to fill it out.

GRADUATE LEVEL DIPLOMA IN ART THERAPY
Program Application Form (September 2025 Onsite)

FIRST NAME LAST NAME

____________________________________ ____________________________________

PREFERRED FIRST NAME PRONOUNS

____________________________________ ____________________________________
(Optional) (Optional)

DATE OF BIRTH

YEAR___________________ MONTH_______________________ DAY____________________

HOME ADDRESS

ADDRESS LINE 1_______________________________________________________________________

ADDRESS LINE 2_______________________________________________________________________

CITY/TOWN__________________________________ PROVINCE _______________________________

POSTAL CODE _______________________________ COUNTRY _______________________________

MAIN PHONE ________________________________ ALT PHONE ______________________________

EMAIL ________________________________________________________________________________

INTERNATIONAL APPLICANT? ▢ Yes ▢ No
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APPLICATION CHECKLIST:

For details of the required application documents please visit https://tati.on.ca/on-site-program/

Signed program application form
Official transcript(s): emailed directly from the academic institution(s) or through a secure third
party service (e.g. MyCreds) to admissions@tati.on.ca
3 letters of reference: 2 professional or academic, 1 character - reference form emailed directly to
admissions@tati.on.ca from each individual writing the reference
Statement of interest
CV or resume
Portfolio of artwork
Application fee: $180.00 Canadian (Non-refundable) - payment instructions provided when
applicant file is opened

We thank all applicants for their interests, efforts in putting together the application package, and sharing
your work with us. However, due to the high volume of applications we receive relative to the number of
spots available in each cohort, only suitable candidates will be contacted for an interview with the admissions
committee. All applicants will receive a decision letter at least two months before the program start date.
Incomplete and unsuccessful applications are kept on file for one year and can be transferred over to another
admissions period for re-application within the year, by request. We require an updated statement of interest
and new application fee payment for all re-applications.

APPLICANT SIGNATURE

__________________________________________________________

DATE _____________________________________________________
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