Berkeley College’

Rennert

REAL Life English

STUDY ABROAD PROGRAM REGISTRATION FROM 2026

Agent Information

Please DOWNLOAD this PDF before filling it out .Then
OPEN, FILL OUT and SAVE it locally to avoid data loss.

AGENCY (if applicable) AGENT NAME
Student Information
CIMALE [ FEMALE
FAMILY (LAST)NAME GIVEN(FRST)NAME '
COUNTRYOFBRTH NATIONALITY DATE OF BIRTH (mm/dd/yy) ~ NATIVE LANGUAGE
(HOME COUNTRY) STREETADDRESS cry POSTALCODE ~ COUNTRY
+COUNTRY CODE-TELEPHONE ~ EMAIL SECOND LANGUAGE (if any)

EMERGENCY CONTACT NAME

+ COUNTRY CODE - TELEPHONE

Education Background

EMAIL

Name of Institution

Course Information

Year of Graduation

Focus / Major

High School Diploma/Degree Earned

Start Date:

month/ day /year

Have you ever studied at Rennert?

| YES WHEN?

INO

month/ day /year

Have you taken an English Proficiency Exam?
(Please check all that apply)

[ IELTS TOEFL | OTHER

*SCORE

Rennert English Level:

*Rennert Placement Test: https://forms.gle/tvELxzmLrgdyeeQx5

*Must be minimum Upper-Intermediate/B2+ level to apply.
Students who are below the level required must take English programs,
total weeks of program will be advised by Director of Studies.

General Business
Marketing

Management

Fashion (Spring/Fall)
Interior Design (Spring/Fall)
Graphic Design (Spring/Fall)

Would you like to take part-time or full-time College classes?

1-2classes per semester : part-time
3-5classes per semester : full-time

Number of classes:

Signature of Student

Date (mm/dd/yy)
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