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A F F I L I A T I O N  T O  U C  B E R K E L E Y (C H E C K  AL L  T H AT  AP P L Y ) 

Staff  Undergraduate Student 
Graduate Student 
Post-Doctoral Student  

Visiting Scholar  
Village Resident Department                      ___  

 

How many years have you been at UC Berkeley?        
 
R E G I S T R A N T ’ S  I N F O R M A T I O N  
Last Name       First Name       
 

Native Language       
  

Residential Address or Campus Address 
           , CA       
Street Address City / State Zip 
 

Telephone Number       Alternate Telephone #       
  

Email Address       
 

Will other adult members of your family attend the program? Yes No; If yes please state their name. 
Names of Family Members Attending  Relationship to Registrant 

1.             

2.             

3.             
 

Will any children (1 year and older) attend the FRC during this program? Yes No; If yes please state 
their name. 
Child(ren) Attending  Age (1 year and older) 

1.             

2.             

3             
 

Have you attended other English language programs?  If yes, please list them. 
Name of English Language Program How long did you attend? 

1.             

2.             

3.             
 


