
APPLICATION FOR THE UNIVERSITY OF VIRGINIA
PRESERVATION OPTION PROGRAM SCHOOL OF ARCHITECTURE

I wish to apply for enrollment in the program leading to a certificate in Historic Preservation at the
University of Virginia.

Name of Student_________________________________________ SSN_____________________
                                     (Please type or print)

Address_________________________________________________________________________
_

Department___________________ Expected Date of Graduation________________________
        (month)        (year)

Previous Degree______________ College Attended____________________________________

____________________________________ _________________________________
Signature of Student Date

____________________________________ _________________________________
Director's Approval of Participation Date

____________________________________ _________________________________
Department Chair's Approval Date

____________________________________ _________________________________
Final Certification of Completion Date

Notes: ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IMPORTANT: This application form must be returned for filing in the Student
Service’s Office, Room 201 Campbell Hall.
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