
BERK TRADE AND BUSINESS SCHOOL
Licensed by the New York State Education Department
Accredited by the Accrediting Commission of Career Schools and Colleges of Technology

PERSONAL INFORMATION (Please Print all Information)

Legal Name:_________________________________________________________________________________________
                          Last (Family Name) First (Given Name) Middle Name

Mailing Address:_____________________________________________________________________________________
                   Number and Street Apt. #                                          City             State                    Country            ZIP Code

Home Telephone:___________________________ Alternate Contact No. (Cell/Pager)_________________________
                                                    Area Code and Number     Area Code and Number

Social Security Number (US/Permanent Resident Only) _____________________________ Date of Birth: __________________

E-Mail Address:______________________________________________

For Federal Reporting Purposes:
The following information does not affect the admission process. It is used for statistical purposes and to provide
information required by the U.S. Department of Education in accordance with applicable federal regulations.

Country of Birth _____________________________________________________________________________

Country of Citizenship* _____________________________ County of Residence _________________________

If you are not a U.S. citizen, state your immigration status: ____Visa  ____Permanent Alien A# _______________
*If not a U.S. citizen, include a copy of your VISA or permanent residency status with your application.
A nonrefundable application fee of $25.00 must accompany this application.

Gender: Racial/Ethnic Background:          Marital Status:
  Male        American Caucasian      American Black/African Descent   Single    Separated

  Female  American Hispanic         Asian American          Married  Widowed

 American Indian             Native American                    Divorced

 West Indian/Caribbean  Other: _______________

List all high schools attended in chronological order:

                  Name of School    Location (City, State, ZIP)           Dates Attended

Did you graduate from High School?  Yes  No  Do you have a GED?  Yes  No  State of Issue_________

Are You A Veteran of the US Armed Forces?  Yes    No   Date Of Discharge __________________________
Previous College Information:
                                                                                           Dates Attended
Institution                                                                           From         To                       Major                            Degree Earned          Number of Credits



mailto:admissions@berktradeschool.com
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