
Personal Information

Name

Family Name (CAPITALS) First

Mail ing Address (Please do not write a P.O. Box address.  Express Mail will not deliver to a P.O. Box.)

Street

City Province

Country Postal Code

Permanent Address (If different from above)

Street

City Province

Country Postal Code

Phone Fax Email

Country of Citizenship

Secondary School Attended City Country

Are you transferring from another university or col lege?  � Yes     � No

Name of College/University Location

Semesters Completed Degree Earned

Will you be applying for an F-1 student visa?   � Yes     � No

I f you do not receive a scholarship, do you sti l l  plan to enrol l  at Berkeley Col lege?  � Yes     � No

When do you plan to begin your studies?  � January     � April     � July     � September      Year_________________

P lease mai l  to:

Berkeley College

International Division

12 East 41 Street, 14th Floor

New York, NY 10017 USA

Phone: 212-687-3730

Fax: 212-986-7827

international@BerkeleyCollege.edu

International student scholarships are awarded based on both financial need and past academic

history. To receive consideration, your scholarship application must be submitted along with your

application for admission.

Scholarship awards are non-transferable, and must be used for the quarter and for the location for

which you are accepted. Any changes are subject to further review. Scholarship recipients must

maintain a minimum Grade Point Average of 3.0 and full-time degree seeking status. Failure to do

so will result in a loss of the award.

International Student 
Scholarship Application
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Check location desired New York: � New York City    � White Plains New Jersey: � Newark    � Paramus    � Woodbridge    � Woodland Park    

Online:        �

Program of Interest � Bachelor’s Degree     � Associate’s Degree     � Certificate Program    

Major ____________________________________________________________________________________

Family Information

Father’s Name Occupation Annual Salary

Mother’s Name Occupation Annual Salary

Financial Information

Are you currently employed? � Yes     � No

I f yes, what is your occupation and annual salary?

I f your sponsor is an individual other than your parents, please answer the questions below:

Name of Sponsor Relationship to You

Occupation Annual Salary

P lease note:  The Scholarship Appl ication wil l  not be reviewed unless your INTERNATIONAl  

APPl ICATION FOR AdMISSION and al l  supporting documents and fees have been received. 

You must include the fol lowing with this appl ication:

• One-two page essay explaining why you should be considered for a scholarship.  

• Two letters of reference commenting on your academic performance and potential as well as your maturity and character.  
At least one of these letters should be written by the principal, dean of students or guidance counselor of the school you last attended.

• Official letters from your employer (if applicable) and your sponsor’s employer verifying annual salary.  

Please indicate the amount of funds available to you from the following sources each academic year (9 months).

Source Amount avai lable in US dol lars

1. Personal Savings

2. Family Funds

3. Sponsor‘s Funds

4. Other (please specify)

CERTIFICATION INFORMATION

By signing below I certify to the best of my knowledge that the information contained in this application is true and complete.  

Signature of Applicant Date


