
NAME:  Last	 First	 Middle Initial

If your educational records are on file under a different name, please indicate above: 
 
Date of Birth: (Month/Day/Year)__________________________________________________________________________           
 
 
ADDRESS:  Street		  Apt #

City	 State                          ZIP + 4	                       County

 
SOCIAL SECURITY NUMBER	      CELL PHONE	             HOME PHONE 
 
 
E-MAIL 
 
 
Are you a veteran of the United States Military*?        Yes        No        Specify branch________________________	  
 
Have you ever been dismissed and/or suspended from a college for disciplinary or academic reasons?    Yes    No 
 
Have you ever been convicted of a felony?     Yes     No 
 
* Information is used solely for statistical reporting. These questions are optional, but are helpful for institutional reporting.

• �Complete this application or the online version available at 
APPLY.VILLA.EDU

• �Request your official high school transcripts along with 
official transcripts from any previous colleges attended be 
sent to Admissions.

• �If you have a GED, please send a copy of your scores to the 
Admissions Office along with your completed application. 

• �Schedule a visit to the campus with an admissions 
representative at visit.villa.edu.

Email admissions@villa.edu 
to submit your application  
or mail to:

Villa Maria College  
Attn: Admissions  
240 Pine Ridge Road  
Buffalo, NY 14225-3999
 
QUESTIONS?

Call (716) 961-1805 or email 
admissions@villa.edu. 

APPLICATION INSTRUCTIONS
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Educational Background

HIGH SCHOOL:  (ATTENDED/ATTENDING)	 City/State	 Graduation Date (Month/Year)

Are you a SAY YES BUFFALO eligible student?                                   Yes        No 

 

Have you attended the Buffalo Public Schools for all four years?        Yes        No

If you are applying as a freshman, have you received (or do you expect to receive) college credits before you 

graduate from high school?        Yes        No_________________________________________________________  

If yes, please mark all boxes that apply:  

 Advanced Placement (AP)        College courses taught in high school    Course taken at a college prior 

	 	                                 

Have you earned a GED/HSE?        Yes       No

Have you ever attended Villa Maria College?          Yes        No       Year __________________________________

Have you ever applied to Villa Maria College?        Yes        No       Year __________________________________ 

 

OTHER COLLEGES ATTENDED 

Name & Location_____________________________ Degree ______________ Dates Attended____________ Credit(s) Earned_______ 

Name & Location_____________________________ Degree ______________ Dates Attended____________ Credit(s) Earned_______

Are you interested in:    Achieve (Learning Differences) Program    Honors Program   

ATHLETICS 

Are you interested in becoming a student-athlete?      Yes     No   
 
 

ACTIVITIES/HONORS (HIGH SCHOOL AND/OR COLLEGE)  

Please list below all extracurricular activities and honors you have received along with any special skills you possess:

1) ____________________________________________________________________________________________________

2) ____________________________________________________________________________________________________
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EDUCATIONAL BACKGROUND

to graduation

If yes, please select:   Soccer    Basketball     Cross Country   Bowling    Cheerleading   esports



PARENT/GUARDIAN 

NAME:  Last________________________________ First__________________________ Middle Initial_ ________________

ADDRESS:  Street_________________________________________________________ Apt #________________________

City________________________________________ State/Province_________________ ZIP/Postal Code_______________

PHONE NUMBER___________________________________    E-MAIL ADDRESS________________________________

ENROLLMENT INFORMATION

SCHEDULE

 Full Time (12 or more credits/semester)

 Part Time (less than 12 credits/semester)

 Fall/August ________

 Spring/January ________

SEMESTER YOU PLAN TO ENTER

HOW DID YOU HEAR ABOUT US? PLEASE CHECK AS MANY AS APPLY:

 q Radio

 q TV

 q Newspaper

 q Social Media (Facebook/Twitter)

 q Website

 q U-Chat

 q Billboards/Mall Kiosks

 q Alumni/Relatives/Friends

 q Visit/Contact by Admissions Representative

 q High School Guidance Counselor

 q Phone Call

 q Online Ad

 q Campus Event (Open House, Information Sessions)

 q Other (please specify)___________________________

Are you a U.S. Citizen or permanent resident?        U.S. Citizen      Permanent Resident    

If you are a permanent resident, please include your permanent resident registration #____________________________ 

RACE*          Hispanic/Latino         White (Caucasian)        

 Black or African American         American Indian or Alaskan Native

 Native Hawaiian or Pacific Islander         Asian

 Two or more races

Gender*:       Male        Female 

* Information is used solely for statistical reporting. These questions are optional, but are helpful for institutional reporting.
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Year

Year
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 Animation B.F.A.

 Business Administration A.A.S.

 Business Administration B.B.A.

 Composition for Visual Media B.S.

 Computer Software Development B.S.

 Criminal Justice B.S.

 Digital Filmmaking B.F.A.

 Digital Media Design A.A.S.

 Digital Media and Communications B.S.

 Fine Arts A.S.

 Fine Arts B.F.A.

 Game Design B.F.A.

 Graphic Design A.A.S.

A.A. – Associate in Arts 

A.A.S. – �Associate in Applied Science 

A.S. – Associate in Science 

B.A. – Bachelor of Arts

B.B.A. – �Bachelor of Business Administration

B.F.A. – Bachelor of Fine Arts 

B.S. – Bachelor of Science 

 Graphic Design B.F.A.

 Integrated Arts B.F.A.

 Interior Design Assistant A.A.S.

 Interior Design B.F.A.

 Liberal Arts/General Studies A.A.

 Motion Design B.F.A.

 Music Industry B.S.

 Occupational Therapy Assistant  A.A.S.

 Photography B.F.A.

 Physical Therapist Assistant A.A.S.

 Psychology B.A.

 Sport Management B.B.A.

 User Experience/User Interface (UX/UI) Design B.F.A.

PROGRAMS OF STUDY

Please check only one:

Email your completed application to admissions@villa.edu. 
For questions, please call Admissions at 716.961.1805

I have reviewed this application in its entirety and the information I have presented is complete and 
truthful to the best of my knowledge. Any false or misleading statements may be grounds for non-
acceptance or dismissal from Villa Maria College at any time. If admitted, I agree to abide by the 
rules and regulations of the college as published in the catalog and student handbook.

SIGNATURE (Type name if submitting electronically) DATE

ACKNOWLEDGMENT OF APPLICATION
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