VIR G I NI A B EACH C 1 TY P U B LI C S CHOOL S

2004-2005 STUDENT APPLICATION
Advanced Technology Center
1800 College Crescent, Virginia Beach, Virginia 23453-1902
Phone: (757) 468-8960 < Fax: (757) 468-4235
e-mail: atc@vbcps.k12.va.us * www.vbatc.com

Name

(last) (first) (middle)
Home Address

(city) (state) (zip code)
Current Grade Level Date of Birth Student Number
Gender Home phone # Work phone #
Current School E-Mail Address
Mother’s/Guardian’s Name Work phone #
Father’s/Guardian’s Name Work phone #

Career Plans

Below is a list of courses offered. See course descriptions for details.
Please indicate first and second choice for your course preference.

One Year Programs: Two Year Programs:
e A+ Computer Repair e Computer Aided Drafting and Design (CADD)
e Electronic Commerce e Computer Network Administrator
e i-Net+ Internet Management e Cisco Networking Academy
e Microsoft Windows Operating System e Digital Design

and Visual Basic e High Performance Manufacturing/Engineering
e Modeling and Simulation e Oracle Internet Academy

e Telecommunications

1ST CHOICE  (name of course)
2ND CHOICE  (name of course)

Please use an attached sheet of paper to explain why you want to enroll in these courses. Also, include any extracurricular
activities and awards/honors. Please be sure to include your name and Student Number on the attachment.

Class Sizes are Limited...Apply Today!

Please return this application to your high school guidance counselor. In turn, your guidance
counselor will forward it to the Advanced Technology Center for consideration.
If you have questions, please call (757) 468-8960 or e-mail atc@vbcps.k12.va.us.

Student Signature Date

Parent/Guardian Signature Date

Thank you for considering the Advanced Technology Center as part of your high school career.

PLEASE COMPLETE COMPUTER USAGE QUESTIONNAIRE.



Computer Usage Questionnaire

The purpose of this questionnaire is to approximately determine the level of your computer experience. Your
answers will serve as a guide for placing you in an appropriate Information Technology (IT) based program.

Please circle your level of experience with each of the following:

OPERATING SYSTEMS

DOS O Never Used O Limited use O Able user O skilled user
Macintosh O Never Used O Limited use O Able user O skilled user
Windows 98/ME O Never Used O Limited use O Able user O Skilled user
Windows NT/2000 () Never Used O Limited use O Able user O Skilled user
Unix O Never Used O Limited use O Able user O Skilled user
APPLICATIONS
MS Word O Never Used O Limited use O Able user O Skilled user
MS Excel O Never Used O Limited use O Able user O Skilled user
MS Access O Never Used O Limited use O Able user O Sskilled user
MS PowerPoint O Never Used O Limited use O Able user O Skilled user
MS FrontPage O Never Used O Limited use O Able user O skilled user
MS Publisher O Never Used O Limited use O Able user O skilled user
Photoshop O Never Used O Limited use O Able user O skilled user
Ilustrator O Never Used O Limited use O Able user O skilled user
QuarkXpress O Never Used O Limited use O Able user O skilled user
PageMaker O Never Used O Limited use O Able user O skilled user
InDesign O Never Used O Limited use O Able user O skilled user
AutoCAD O Never Used O Limited use O Able user O skilled user
INTERNET
E-mail O Never Used O Limited use O Able user O skilled user
Search Engines O Never Used O Limited use O Able user O Skilled user
Design a Web Page O Never Used O Limited use O Able user O skilled user

Do you have a computer at home? 1 Yes O No
Do you have Internet access at home? 1 Yes U No

Do you have a Web page? 1 Yes U1 No  If yes, please print name of URL

Have you ever assembled/reassembled a computer from scratch? 1 Yes W No

List any programming languages you have worked with:

Describe any classes or personal experience you would like considered in support of your application.
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