
FAP Application Part 2 
 

Please mail in this form with your artistic supplement to 

 
Freshman Arts Program 
Freshman Dean’s Office 
6 Prescott St 
Cambridge, MA 02138 

 
 

 
Name: _______________________ 
Please use the same name that you submitted in Part 1 of your FAPplication. 

Harvard ID Number: _____________ 

Home Address: ______________________________ 

     ______________________________  

Cell Phone Number: _________________ 

Parent/Guardian Address: __________________________ 

          __________________________ 

Parent/Guardian Signature: _________________________ 

 

 

Have any questions? 

Email: ​fapproctor@gmail.com 

Phone: ​617-496-4696 

Website: ​http://fap.fas.harvard.edu 


