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Hurricane Katrina Visiting Student Application
If you are currently in a higher degree program at one of the institutions impacted by Hurricane Katrina and wish to study for a term at the University of California at Berkeley (UCB), you will need to complete this form and submit it to the department to which you are applying.  After its endorsement, the petition should be sent to the Graduate Degrees Unit, 302 Sproul Hall, MC 5900. 
A. Complete all parts (sections 1-9). Please print or type all information. 

1.   Name____________________________________________________________________________ 

    Last 




     First 


                                  M.I. 
      Social Security Number __________________________  (*for SSN use policy see last page)
      Date of birth _______________________________________ Sex ______________ 

      Country of citizenship _____________________________ Visa Status ________________________ 

2.   Present Address (to which correspondence should be sent)      
      Street, Number/Apt. _________________________________________________________________ 

      City ______________________________________________________________________________ 

      State, Zip  _CA_________________________________________
      Telephone _________________
      E-mail Address _________________________________________ 

      Fax Number   ___________________________________________
3.   Your program at your home institution: 

      Name of Institution __________________________________________________________________ 

      Student ID Number at Home Institution_________________________________ 
      Graduate Degree sought at home institution _____________________________________ 
                                                                        (e.g., M.A., M.S., M.B.A., M.P.H., Ph.D., etc.) 
      Major ___________________________________________________


 (use official  title from home institution graduate school catalog)
      Subfield, subject, or  area of concentration

       __________________________________________________________________________________
      Is your home institution on the semester or quarter system?  ______________________     

     Have you paid tuition and fees at your home institution for this fall term?  __________  Do you have

          proof of payment?  _________________________________________________________________
     Do you presently have health insurance (through your school, parents, etc.)?  Describe _____________

     ___________________________________________________________________________________    
     Term of initial registration at home institution  __________________________ 
                                                                                    (e.g., Fall 2000) 
     Completion date of degree originally expected _________________________ 
                                                                                     (e.g., May 2007) 
4.   Please describe your proposed plan of study (and research if appropriate) during your time at UCB:
5.  Provide the following information on the courses you wish to take (including dissertation research, if appropriate) at the institution to be visited.  Enter information exactly as it appears in UCB’s catalog. 
Term                     Course number/ 
                       Credits                Instructor                               

                              Full course title 
______________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

6. Funds for support for the requested period of study are available, as follows: 

 SOURCE                              TYPE                                                         TUITION          LIVING STIPEND 

(e.g. Home Inst or UCB,)     (e.g., Fellowship, Research                        ($ amount)         ($ amount) 
 External, etc.)                       Assistantship, loans, etc.) 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

7.  Please provide the Names of the following individuals at your home institution: 

      a. Academic Adviser 

      ___________________________________________________________________________________ 

      b. Director of Graduate Studies or Department Chair 

      ___________________________________________________________________________________ 

      c. Graduate School Dean or Designated Officer 

      ___________________________________________________________________________________ 

      d. Other (if applicable) 

      ___________________________________________________________________________________ 

8.  UC Berkeley Program approval:
(Applicant should have this petition signed by the Head Graduate Adviser of the program you will be entering for the semester.)

Major:  _______________________________________________________________________________
______________________________________________________________________________________ 

Head Graduate Adviser (print name)                                   SIGNATURE  

Date:  ____________________________
Additional comments from UC Berkeley adviser (optional):

9.  The applicant must sign the following statement: 
I hereby petition to participate in the Hurricane Katrina Visiting Student Program and to undertake the course of study outlined above. I agree to abide by the terms and conditions of this program as well as the regulations and procedures of both UC Berkeley and my home institution.  I understand that violation of any of the regulations can result in my suspension from the program. I authorize UC Berkeley to send records of my studies to my Home Institution. 

I also certify that I was admitted to or enrolled in an academic program leading to a degree, certificate or other recognized educational credential for the 2005-2006 academic year at (Name of Institution) ________________________________________ and am unable to attend that institution due to the effects of Hurricane Katrina.  I also certify that this information is true and accurate to the best of my knowledge, and that I understand that it is subject to review by the United States Department of Education.

______________________________________________________________________________________ 

Signature                                                                                                                    Date 

*Use of Social Security Numbers

Pursuant to Section 7 of the Privacy Act of 1974, applicants for a fellowship or graduate scholarship and other Graduate Division financial aid or benefits are hereby notified that disclosure of their social security numbers is mandatory. Social security numbers are required by the Graduate Division to verify the identity of each applicant. Social security numbers are used to link our student files with Financial Aid Office data, to link to the Payroll Office to verify amounts paid to students receiving teaching assistantships and research assistantships, and to link financial awards and admission data to registration histories and student records. This record-keeping system was established before January 1, 1975, pursuant to the authority of the Regents of the University of California under Article IX, Section 9, of the Constitution of the State of California. The university is required by federal law to report your social security number and other pertinent information to the Internal Revenue Service pursuant to the reporting requirements imposed by the Taxpayer Relief Act of 1997.

