
 
 

Two Columbus Center, 4500 Main Street, Suite 100, Virginia Beach, VA 23462 
Main: 757-493-6700   Fax: 757-493-6800 

 

 

C ertified by the State C ouncil of H igher Education to operate in V irginia 
APPLI C AT I O N  FO R  AD M I SSI O N  FO R  D I PLO M A PR O G R AM S 

 
APPL I CAT I ON FEE  OF $150.00 M UST  ACCOM PANY T H I S APPL I CAT I ON. 

*For checks issued to T he Art I nstitute that are returned due to insufficient funds, a $25.00 processing fee may be charged  
and new payment must be by cash, money order or certified check. 

Please read carefully and complete all information. (Please Print) 
I f additional space is needed, attach an extra sheet(s) of paper to the application. 

 
Name ____________________________________________________________________________________________________________ 

(Last N ame)     (First N ame)     (Middle) 
 

Social Security Number_______________________  
 
I f any of your records are under a name other than the one given above (for example, your maiden name), please list the name(s) below. 
 

__________________________________________________________________________________________________________ 
 (Last N ame)     (First N ame)     (Middle) 
 

______________________________________________________________________________________________________________________ 
(Last N ame)     (First N ame)     (Middle) 

 

Permanent Address ________________________________________________________________________________________________ 
(Street or P.O . Box)   (Apt. N o.) 
 

                                                    
________________________________________________________________________________________________ 

(C ity)     (State)   (Zip C ode) 
 

C urrent Address, if different _________________________________________________________________________________________ 
              (Street or P.O . Box)   (Apt. N o.) 
 

____________________________________________________________________________________________ 
              (C ity)     (State)   (Zip C ode) 

 

H ow long have you lived at this address? ________________________________________________________________________ 
 
T elephone:  H ome (_____) _______________ Business (_____) ______________________ 
 
 

Fax (_____) _________________ E-mail ______________________________ 
 

Father (or guardian) _________________________________   Mother (or guardian) _______________________________________ 
(Last N ame)  (First N ame)     (Last N ame)  (First N ame) 
 

__________________________________________________  __________________________________________________  
Father’s address, if different from your address     M other’s address, if different from your address 
 
__________________________________________________  __________________________________________________ 
(C ity)          (State)  (Zip C ode)   (C ity)          (State)  (Zip C ode)  
 
 

Are you a U nited States citizen or Permanent R esident?      Yes      N o         
W ill you require a nonimmigrant student visa to attend this school?   Yes      N o 
 
 
 



 
C heck the quarter for which you are applying: 
  
 Spring 2011 begins (April 4, 2011) 
 

 M id-Spring 2011 (begins M ay 12, 2011) 
 

 Summer 2011 (begins July 11, 2011) 
 

 M id-Summer 2011 (begins August 18, 2011) 
 

 Fall 2011 (begins October 3, 2011) 
 
 M id-Fall 2011 (begins N ovember 10, 2011) 
 
 

 Other (specify) ________________________ 
 
C heck the program for which you are applying. 
 

D I PL OMA PR OGR AM S  
 
 
 BAK IN G &  PAST RY - D IPLO MA 
Four Quarters (52 quarter credits) 
 
  C ULIN ARY ART S --- D IPLO MA 
Four Quarters (52 quarter credits) 
 
 D IGIT AL IMAGE MAN AGEMEN T  - D IPLO MA 
Four Quarters (48 quarter credits) 
 
 FASH IO N  RET AILIN G - D IPLO MA 
Four Quarters (52 quarter credits) 
 
 W EB D ESIGN  &  D EV ELOPMEN T  - D IPLO MA 
Four Quarters (52 quarter credits) 
 
 W EB D ESIGN  &  IN T ERAC T IV E C O MMUN IC AT IO N S - D IPLO MA 
Four Quarters (48 quarter credits) 
 
 
W hich item below will you be submitting for admissions: 
 

 250 word essay (Each program has different essay criteria) 
 

 Portfolio ( Each program has different portfolio requirements) 
 

 C ollege transcript showing relevant courses 
 
 
 
 
 
 
D o you plan to apply for federal financial assistance?     Yes      N o 
 
W ill you require Student H ousing?   Yes      N o 
 
D o you know of anyone else who may be interested in a creative career?         Yes      N o 
 
Name ________________________     Address _____________________________________________ Phone _____________________ 
 
Email ___________________________________________    Program of I nterest _____________________________________________                   
 
 
 
 
 
 



ED UC AT I ONAL  BAC K GR OUND  
T H E APPL I C ANT  I S R ESPONSI BL E FOR  PR OVI D I NG T H E I NST I T UT E W I T H  AL L  C OPI ES OF H I GH  SC H OOL  T R ANSC R I PT S AND /OR  
G.E.D . C ER T I FI C AT E AND  AL L  SC OR ES R EC EI VED  ON T H E G.E .D . EXAMS. I F T H E APPL I C ANT  I S R EQUEST I NG EAR L Y AC C EPT ANC E 
BEFOR E C OMPL ET I ON O F H I GH  SC H OOL , T H E APPL I C ANT  I S R ESPONSI BL E FOR  PR OVI D I NG T H E I NST I T UT E C OPI ES OF BOT H  
PAR T I AL  T R ANSC R I PT S AS WEL L  AS FI NAL  T R ANSC R I PT S FR OM H I GH  SC H OOL  UPON GR AD UAT I ON. 
 
D ate of G.E .D . certificate _________________________________________ 
 
OR  
 
N ame of H igh School _______________________________________________ D ate of H igh School Graduation ___________________ 
 
Address of H igh School ___________________________________________________________________________________________ 

(Street) 
_______________________________________________________________________________________________________________ 

(C ity)    (State)     (Zip C ode) 
 
 
List all colleges, universities or other post-secondary schools attended. I f you did not complete the program at this school, please explain the 
reason(s) for your departure in the space provided underneath each school attended.  
 
Institution C ity/State D ates Attended Program # of C redits D egree/ C ert 

 
 R eason for leaving: 
 

Institution C ity/State D ates Attended Program # of C redits D egree/ C ert 
 

 R eason for leaving: 
 

Institution C ity/State D ates Attended Program # of C redits D egree/ C ert 
 

 R eason for leaving: 
 

 
D o you desire assistance in seeking part-time employment while in school? (Please check one):  Yes  N o 
 
H ow did you hear about T he Art I nstitute of Virginia Beach? 
_____________________________________________________________________ 
 
H ave you visited T he Art I nstitute of Virginia Beach prior to your visit today? (Please check one):  Yes (I f yes, date visited)   N o  
___________________________________ 
 
H ave you ever been convicted of, or plead guilty to a crime other than a summary traffic offense?  Yes  N o 
(Please circle one. Do not leave this answer blank.) I f yes, describe in full.  Attach a separate sheet if necessary     
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Please provide information regarding any disciplinary matters that you were involved in at any Art I nstitutes campus or other post-
secondary schools you have attended. W rite ‘‘NONE’’ if there were no disciplinary matters at any Art I nstitute or other post-secondary 
schools attended. 
 
________________________________________________________________________________________________________________ 
 



                                                                                            
  

 

DIPLOMA ADMISSIONS ESSAY REQUIREMENTS 

Instructions:  Write a well organized paragraph with a minimum of 250 words, or type and submit with this application. 

NOTE:  While the minimum request is for 250 words, the paragraph or essay must address all parts of the content requested, in order to provide us with a 
clearly defined and comprehensive profile encompassing your ideas, goals and values.   

*PLEASE REFER TO SEPARATE SHEET PERTAINING TO YOUR DIPLOMA PROGRAM, AS ESSAY GUIDELINES VARY BY PROGRAM 

 
 

 
 
 
 
 
 
 
 
 
Signature 
By signing below, you certify that you have independently conceived and written this essay. All information provided above is true and complete to the best of my 
knowledge. I  understand that admission to T he Art Institute of V irginia Beach is contingent upon, among other things, the school’s receipt of my final official high 
school transcript (or my official G .E .D . test result), all post-secondary transcripts, satisfaction of all admission criteria, the school’s acceptance of my application, 
my signing of T he Institute’s Enrollment Agreement, and T he Art Institute’s acceptance of the Enrollment Agreement. I  authorize all of the schools I  have 
attended to release copies of my prior educational transcripts (including any G.E .D . test results) to T he Art Institute of V irginia Beach. By this application, you: (a) 
certify that your information on this application is true and complete; (b) agree that we may request a consumer credit report about you from one or more credit 
reporting agencies; (c) agree that we may ask third parties, governmental agencies and credit reporting agencies to verify information about you; and (d) agree that 
we may share information with lenders.  We will, upon your request, inform you if we requested a consumer report about you and provide you with the name and 
address of the consumer reporting agency that furnished the report.  You understand that you are providing "written instruction" to us under the Fair Credit 
Reporting Act authorizing us to obtain information from your personal credit file. 
 
_________________________________________________________________________________________________________________
Signature of Applicant            D ate 
 

D o N ot W rite In T his Area 
AD A No. ___________________________________________ 
D ate Received _____________________________________________ 
ID  N o. _____________________________________________ 
Start D ate ___________________________________________ 
Program of Study ______________________________________________ 

      Office/ Mail 
Amount Paid _________________________________________ 

ck    mo  ca c hg  trsf 

 


