
STUDENT INFORMATION FORM 
SCHOOL OF ARCHITECTURE 

Attach a recent   Please return NO later than June 16th:  
photo of yourself for your  Student Records, University of Virginia, P.O. Box 400122,  
student file.   Charlottesville, VA 22904 
 
This form is used by your academic advisor during the first week of orientation.  Please provide the following 
information: 
 
MAJOR: Architectural History Architecture Planning 

 
 
PRINT FULL LEGAL NAME BELOW 
 
_________________________________________________________________________//________ 
first name  middle name(s)  last name                preferred/nickname 
 
 
 
ADVANCED PLACEMENT: List all AP tests you have taken and the scores if you know them. 
 
___________________/______________________________ / ______________________________ 
 
HAVE YOU TAKEN CLASSES THIS SUMMER THAT WILL TRANSFER: 
 
Course     College or University 
_____________________________ _____________________________ 
 
_____________________________ _____________________________ 
 
_____________________________ _____________________________ 
 
 
WHAT DID YOU DO THIS SUMMER THAT YOU WOULD LIKE FOR US TO KNOW? 
 
 
 
 
 
 
WHAT INTERESTS DO YOU HAVE OUTSIDE THE SCHOOL OF ARCHITECTURE -- ACADEMIC AND 
OTHERWISE? 
 
 
 
 
ARE YOU CONSIDERING A MINOR? Yes   or   No 
 
If yes, what would it be__________________________. 
 
DO YOU HAVE ANY QUESTIONS FOR YOUR ACADEMIC ADVISOR THAT WOULD BE DISCUSSED 
AT YOUR FIRST ADVISING MEETING? 
 
 
 
 
 
 
 
 


