
Career Development 
Berea College 
Berea, Kentucky 40404 
 

Registration Form 
 

Personal Data: 
 
Name:     ________________________________________________________________ 
       Last     First    Middle Initial 
 
Present Address:           ___________________________________________________ 
                  Street or CPO     Phone # 
 
          ________________________________________________________ 
                  City   State    ZIP 
 
Permanent Address:    ____________________________________________________ 
      Street      Phone # 
 
   ______________________________________________________ 
      City   State    ZIP 
 
Work Preference:  Brief Statement of Job Interests and/or 

Description of Work Desired 
 
 
 
 
 
College Information: Name/Location of College Attended, Degree 
    Earned, Academic Major and Graduation Date 
 
 
 
 
 
Release Authorization: When requested within appropriate guidelines, I authorize the 
Berea College Career Development Office to release my references to prospective 
employers, graduate schools, etc. 
 
Signature: ___________________________________ Date Signed: _______________ 
 
**Resume must accompany Registration Form** 
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