
Enrollment Agreement Rev20090928 

ENROLLMENT AGREEMENT 
The Digital Animation & Visual Effects School 

2000 Universal Studios Plaza, Suite 200, Orlando, FL  32819, Phone (407) 224-3283 
 

STUDENT INFORMATION (please print) 
 

FULL LEGAL NAME: 
 
                                   

                                   

First MI Last 
 
 

Address 
 
                         

                         

City State Zip/Postal Code Country* 
                                 
                                 

                   (   )    

-
    

 
(   )    

-
    

Email  Area Code Home Phone  Area Code Mobile 
 

*International students who meet all admissions requirements are issued a SEVIS generated form I-20 by the school and must apply for and acquire an 
M-1 visa at the U.S. Embassy in his or her country of citizenship in order to attend school in the U.S.; he or she must also pay the SEVIS I-901 fee prior 
to meeting with a consular officer at the U.S. Embassy.  For more information about M-1 visas visit www.ice.gov. 
 

PROGRAM TITLE:  Digital Animation & Visual Effects (please select one) 
 

 Clock Hours:  1200 Hours/48 Weeks  Credential:  Certificate of Completion Diploma 
 Clock Hours:  1335 Hours/48 Weeks  Credential:  Occupational Associates Degree* 

 

*The Florida Department of Education, Commission for Independent Education requires students seeking an Occupational Associates Degree complete 9 
semester credit-hours (or 14 quarter credit-hours) in general education. General education includes English, History, Philosophy, Literature, Religion, 
Art, Music, Sociology, Foreign Language, Humanities, Math, Chemistry, Biology or Psychology.  Students with prior college experience may be able to 
satisfy this requirement by providing a transcript as proof of completion prior to completing the program; see School Catalog for complete details. 
 

Transfer credit conversion:  One (1) semester credit-hour = 15 clock-hours; One (1) quarter credit-hour = 10 clock-hours 
 

SCHEDULES   Evening:  January 4, 2010-December 22, 2010 (Tuition due date 12/4/2009) 
 Morning:  March 29, 2010-March 23, 2011 (Tuition due date 2/28/2010) 
 Evening:  June 28, 2010-June 22, 2011 (Tuition due date 5/29/2010) 
 Morning:  September 27, 2010-September 21, 2011 (Tuition due date 8/27/2010) 

 

Classes meet for 5 hours a day Monday-Friday, except as noted in the catalog. 
 

TUITION PAYMENT METHOD (Please select all that apply) 
 

 Sallie Mae/SLM Financial Career Training Loan – This is dependent on approval by SLM Financial.  A completed 
Sallie Mae career training loan application must be submitted along with or following the Registration Agreement. 
 

 Privately Funded – Full tuition is due by the tuition due date listed above.  The DAVE School itself does not provide 
financing or payment plans.  
 

Veteran Benefits – Veterans who qualify must apply for educational benefits from the VA using form 22-1990.  Once 
approved and enrolled, the school will certify the veteran’s enrollment at DAVE School using form 22-1999. 
  

Submission of this form and $25.00 will hold a seat for the preferred schedule you selected.  Failure to provide relevant international 
student or VA documentation in a timely manner; or to finalize tuition financing (student loans, grants, etc.) or pay tuition by the due 
date may necessitate transfer of the registration to a future class.  Questions may be directed to the Director at (407) 224-3283. 
 

X  X 
Signature of Prospective Student Date  Legal Guardian (if student is under 18) Date 
 

REGISTRATION FEE 
 

Make check or money orders  payable to The DAVE School.  Please use the fields below if you wish to pay by credit card: 
                      
                      

                        Visa      MC      AMEX      Disc 
Credit Card Number  Expiration Date 

 
                         

                         

Name as it appears on credit card 
                         

                         

                         

Billing address (If different from address above) 

 

City 

 

State 

 

Zip 

   -    -                  
                         

                         

Billing phone number 

 

Authorized signature 

 

Date 

 
Office Use: 

 CC approved – Auth # Receipt/Invoice #_  Cash  Check/MO#__ Date___ 
 


