


2008 APPLICATION FORM FOR VISITING STUDENTS

Street Address

City State/Province Zip/Postal Code Country

E-Mail Address Telephone Number Fax/Alternate Number

Birthdate (MM-DD-YYYY) Social Security Number Sex (Gender): ❑ Male   ❑ Female

May Campus Directory Services release your address to the public? ❑ Yes ❑ No your phone? ❑ Yes ❑ No

Last Name (Family Name/Surname) as it appears in Passport First Name (Given Name) Middle Name

IDENTIFICATION

STUDENT INFORMATION

Where would you like your one free complimentary transcript to be sent?

 ❑  Please send my transcript to the address listed above

 ❑  I will submit my transcript address on Summer TeleBEARS before August 15, 2008.

 ❑  Please send my transcript to the address below:
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 U G

UCB Student ID Number (For Office Use Only)

TRANSCRIPT ADDRESS3

Street Address

City State/Province Zip/Postal Code Country
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What is your student status (as of Spring 2008)?
❑  UCB Extension Student [EX] ❑  Attend a California Community College [CC] ❑  Attend other Two Year College [2Y]
❑  Attend a California State University [CS] ❑  Attend other Four Year College or University [4Y] 
❑  Enrolling for Future Degree [FD] ❑  Enrolling for Job Advancement [JA] ❑  Enrolling for Personal Enrichment [PE]

Have you received the equivalent of a U.S. Baccalaureate (BA/BS) Degree? ❑  Yes ❑  No

Will you receive a BA/BS this summer? ❑  Yes ❑  No

Have you attended UC Berkeley before? ❑  Yes ❑  No

Have you applied for admission to UC Berkeley for Fall? ❑  Yes ❑  No

What is your current Visa Status? ❑  U.S Citizen ❑  Permanent Resident ❑  H/L/E ❑  F1/J1 ❑  Other



2008 APPLICATION FORM FOR VISITING STUDENTS

COURSE SELECTION

PAYMENT INFORMATION
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 U G

UCB Student ID Number (For Office Use Only)

SIGNATURE6

Signature Date
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Department Course Number Section Course Control Number Session
A, B, C, D, E, Sp UnitsGrading Option

Letter, P/NP, S/U

Example

Course 1

Discussion Section

Business Administration 100 2 2.0 $5401 8 8 1 0 A Letter

Laboratory Section

Course 2

Discussion Section

Laboratory Section

Course 3

Discussion Section

Laboratory Section

Course 4

Discussion Section

Laboratory Section

Course Fee

The total of all course fees from above is …………………………………………………………………………………………………………………… $

Your TOTAL FEES DUE are ………………………………………………………………………………………………………………………………… $

Add the Enrollment Fee*…………………………………………………………………………………………………………………………………… $ 385.00
*Note: $100 of this fee will not be refunded under any circumstances. All other fees may be refunded if requested within the published deadlines. 

Payment Method: ❑ Visa ❑  MasterCard ❑  American Express ❑  Discover ❑  Check or Money Order enclosed, payable to UC Regents

Credit Card Number: Expiration Date:

Cardholder's Name: Signature:

Billing Address:

I understand that admission to Berkeley Summer Sessions is conditional on compliance with University policies, and may be revoked at the discretion of the Director of Summer Sessions 
in accordance with the Code of Student Conduct (http://uga.berkeley.edu/uga/conduct.stm). I also agree to the rules regarding fees and refunds published on the Summer Sessions 
website (http://summer.berkeley.edu).




