
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE CULVER CITY 
ACADEMY OF  
VISUAL &  
PERFORMING  
ARTS 
 

STUDENT APPLICATION 
FOR ADMISSION 

Applying for Admission to: 
Fall Semester, ________ (year)  Spring Semester, _______ (year) 
 
Department(s) I wish to apply for:  (Check all that apply)
   
Theatre_____  Major_____    Minor_____ 
 
     Choose Theatre Emphasis: Performance_____  Design_____  
 
Film & Video_____ Major_____    Minor_____ 
 
Visual Art_____  Major_____    Minor_____ 
 
Music_____  Major_____    Minor_____ 
 
 Choose Music Emphasis: Instrumental_____  Vocal_____  
 
Dance_____  Major_____    Minor_____ 
 

For Office Use Only 
Application Received:_______________   

Name of Applicant____________________________________________ Date of Birth_______________ 

Street Address_________________________________________________   Apt. #___________________ 

City__________________________________________  State______________  Zip_________________ 

Home Phone________________________________   Cell Phone__________________________________ 

Email__________________________________ Grade as of Upcoming September______________________ 

Home school district___________________________  School I now attend____________________________ 

Student Grade Point Average _____________  Will you be taking A.P. or Honors Courses? _______________________ 

 

Mother/guardian  ___________________________________________________________________________________ 

Street Address_________________________________________________   Apt. #___________________ 

City__________________________________________  State______________  Zip_________________ 

Occupation____________________________  Employer ________________________________________ 

Work Phone______________________________ Email ________________________________________ 

Father/guardian  ____________________________________________________________________________________ 

Street Address_________________________________________________   Apt. #___________________ 

City__________________________________________  State______________  Zip_________________ 

Occupation____________________________  Employer ________________________________________ 

Work Phone______________________________  Email ________________________________________ 

 

 
 

 
 
 
 
 

IDENTIFICATION 
PHOTO 

Return Application to: Culver City Academy of Visual & Performing Arts 4401 Elenda Street, Culver City, CA 90230 



APPLICATION PROCEDURES 
 

• Applications are accepted on an ongoing basis.  However, auditions/interviews are held at the beginning, 
middle, and end of each school year. 

• Upon receipt of your completed application, the Academy of Visual and Performing Arts will notify you 
of your audition/interview date, time, and location. 

• All admission decisions will be made by the Arts Staff as a direct result of the audition/interview 
process. 

• Please mail or drop off applications to: 
 

CULVER CITY ACADEMY OF VISUAL & PERFORMING ARTS 
4401 Elenda Street, Culver City, CA 90230 

Phone:  310.842.4200  
Website: www.avpa.org 
Email: info@avpa.org 

 
 
APPLICATION CHECKLIST 
 
_______________ Application 
 
_______________ Student Profile 
 
_______________ Most recent semester or trimester report card 
 
_______________ Transcript if transferring from another school district 
 
_______________ Identification photo 
 
_______________ Portfolio for Art:  Please bring between 5-10 of your best art pieces and/or a Sketchbook  
   to the interview 
 
_______________ Essay:  Respond to the following questions: 

1) What is Art? 
2) Explain why you are interested in the arts. 
3) Please list any experience you have in the arts. 

 
_______________ Optional Supplementary Items: Personal Recommendation and/or Resume. 
    
 

DEPARTMENTAL INTERVIEW/AUDITION REQUIREMENTS 
 
Please see the Creative Director of the department to which you are applying for information on 
the interview and audition process. Be prepared to perform (for Acting, Music and Dance) or to 
show examples of your work such as a portfolio or reel (for Art & Film). 
 
 
 
    
 



 
STUDENT PROFILE 

(to be completed by the parent or guardian of the applicant) 
 
Student’s name_______________________________________ Date___________________ 
 
Academic G.P.A.______________________ (English, math, social studies, science, foreign language) 
 
Please note: 
• Students must submit a copy of their most recent report card with the application. A progress report is 
not acceptable. 
• If you are transferring from another school district please supply your transcript. 
• A 2.0 academic G.P.A. is required for admittance and must be maintained throughout enrollment at 
AVPA.  A 3.0 G.P.A. in all AVPA-related classes is also required throughout enrollment. 
•  
 
Ethnicity (not a factor in admissions)__________________________________     Gender_______________ 
 
 
Are there any special medical needs?     Yes____  No____ 
 
If yes, please explain________________________________________________________________________ 
 
 
 
 
 
Has your child ever been expelled or dismissed from school? Yes____  No____ 
 
If yes,   School Year:____________ Name of School:_____________________________________________ 
 
 
 
 
 
Has your child ever been suspended from a school?   Yes____  No____ 
 
If yes,   School Year:____________ Name of School:_____________________________________________ 
 
 
 
Other essential information AVPA should know? 
 
 
 
 
 
This information is true to the best of my knowledge. 
 
 
Parent’s Signature_____________________________________________ Date______________________ 



 
RECOMMENDATION (OPTIONAL) 

 
To the Applicant: 
Fill in your name and give this form to a person who has taught you in your particular arts discipline within the 
last year.  Please request that the form be completed and returned as soon as possible.  
 
Name of applicant:______________________________        Department:______________________________ 
 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
To the Evaluator: 
In order to assist in evaluating for admission of the person named above, we would appreciate your candid 
responses to the following questions.  Please respond only to those questions you feel you have sufficient 
familiarity with the applicant to make substantive comments. 
 
Please rate the applicants commitment to his/her art field. 
 

1 2 3 4 5 6 7 8 8 10 
(very low)   (average)   (outstanding) 
 

Comments:________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
 
 
Please rate the applicant’s potential in his/her art field. 

1 2 3 4 5 6 7 8 8 10 
(very low)   (average)   (outstanding) 

 
Comments:________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Evaluator’s name (please print):_______________________________________________________________ 

Subject taught:__________________________________  Years taught this student:_____________________ 

Address:_________________________________________________________________________________ 

Phone:_____________________________________ Email:___________________________________ 

 
Please mail this form to: 

Culver City Academy of Visual & Performing Arts 
4401 Elenda Street 

Culver City, CA 90230 
 


