
PORTFOLIO WORKSHOP APPLICATION

OLD DOMINION UNIVERSITY • Weekend College and Experiential Learning
138 Gornto TELETECHNET Center • Norfolk, VA 23529 
Phone 757-683-6388 • FAX 757-683-6107 

Please print, and when completed, return to Weekend College and Experiential Learning.

Semester:                                                        Year:                                                                        

Name: _____________________________                  ______________________________________________

University Identification #:                                                                Date of Birth:                                                 

Address: _____________________________        _________________________________________________

City/State/Zip: _______________________________________________________________________            

Evening Phone #:                                                                  Day Phone:_______      ___________________

E-Mail:                                                                                    Fax:                                                           

Employer:                                                                                                                                                 

Position:                                                                                                                                                    

Currently enrolled at Old Dominion University?  _____ Yes   _____ No

Degree Program:                                                                                                                                      

Degree Program Advisor or Site Director:                                                                                                 

All official transcripts on file with Old Dominion University’s Office of Admissions? ____Yes  ____ No

Writing Placement Exam completed at Old Dominion University? ____ Yes  ____ No

Military Service?  ____ Yes  ____ No

If yes, is DD 295 or DD 214 on file with Office of Admissions?  ____ Yes  ____ No

External examinations completed (CLEP, DANTES, etc.)?  ____ Yes  ____ No

If yes, are scores on file at Testing Center?  ____ Yes  ____ No

_________________________________________________     _________________________________
Student’s Signature  Date

_________________________________________________      _________________________________
Experiential Learning Authorization Date

For office use only: Processing Fee:                                             Date:                                                      


