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1       	 General Information	 Social Security #	 	

First Name: 	  Middle initial: 	  Last Name: 					   

Current mailing address: 										        

City: 	 State: 	  Zip: 		  Country: 				  

Day Phone: (        ) 	  Eve Phone: (        ) 				     Fax: (          ) 			 

Email: 	  Cell Phone: (         ) 			    Pager: (        ) 			   	

2       	 Personal data						          	

Gender: [ ] Male   [ ] Female   Date of birth:       /      /         	   

3       	 Class Level and Degree held

[ ] High School equivalency: 	
[ ] High School Diploma 	
[ ] AA/AS Degree: 	
[ ] BA/BS Degree: 	
[ ] MA/MS Degree: 	
[ ] License: 	
[ ] Other: 	

4       	 Ethnic Background (check all that apply)

[ ] Asian			   [ ] Other

[ ] Arab 			   [ ] Decline to State

[ ] Black		
[ ] Hispanic		
[ ] Native American

[ ] Pacific Islander

[ ] White

5	 Hobbies 	
		  	

6       	 Dog experience and degree of proficiency

Dog Training Category	 At What Proficiency Level Do You Describe Yourself? Years/type of prof. experience
Agility 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Obedience 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Show 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Field Trial 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Search And Rescue 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Tracking 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Assistance Dog 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced		
Other: 	 [ ] None [ ] Beginning [ ] Intermediate [ ] Advanced	 	
Types Of Assistance Dogs Trained

[ ] Guide    [ ] Hearing     [ ] Service     [ ] Social/therapy                    [ ] Other: 	
Years of dog ownership: Breeds Of dogs owned/handled: 	

BERGIN UNIVERSITY 2010-2011 Application

7       	 Occupation and work information

What is your current occupation: 	  Length of employment: 	
Is it your intent to change careers after completing this course:   [ ] Yes   [ ] No   [ ] Don’t know yet
If “yes,” what career are you intending to pursue: 	
Average work hours per week during your planned period of enrollment (AS and BS only): 	  
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8       	 For what program are you applying?	
	 [ ] MS Canine Life Sciences [ ] BS Cynology 
	 [ ] AS in ADE     [ ] AS in BCDS
         [ ] HS A-Dog Instructor Training w. AS ADE
	
[ ] Service Dog Training Seminar
             including [ ] HS A-Dog Instructor Training
	
[ ] Social/Therapy (S/T) Team Training

9       	 Where did you learn about this university?
	 [ ] Word of mouth (who:____________________)
	 [ ] Newspaper/magazine ad
	 [ ] Radio/TV
	 [ ] Flyer or brochure
	 [ ] Internet
	 [ ] Booth
	 [ ] Referred by dog program: 	
	 [ ] Other: 	

10      Applications must include [ ] $25 application fee (except S/T) [ ] 2 letters of reference* (1 if S/T)
[ ] Applicable High School & College Transcripts* [ ] Copy of driver’s license, birth certificate or passport 
with name & birth date     [ ] For MS, Proof of 1 year’s continuous work experience in canine-related activity** 
[ ] A one-page essay explaining your interest in and intention to utilize the educational program in #8 above

NOTICE CONCERNING TRANSFERABILITY OF  CREDITS AND DEGREES EARNED AT OUR SCHOOL
	 Credits you earn in any of our programs in most cases will probably not be transferable to any other 
college or university. For example, if you entered our school as a freshman, you will still be a freshman 
if you enter another college or university at some time in the future even though you earned credits here at 
our school. In addition, if you earn a degree, diploma, or certificate in any of our programs, in most cases it 
will probably not serve as a basis for obtaining a higher level degree at another college or university.

	 	 	 	 	 	 	
Applicant signature		D  ate		   Bergin University		D  ate

	 I indemnify and hold the Bergin University of Canine Studies harmless from and against all claims, 
losses, liabilities, and damage to person or property, governmental charges or fines and attorneys’ fees 
arising out of the acts or omissions of the Bergin University of Canine Studies, including but not limited to 
interactions with instructors, attendees, or dogs, demonstrations and placements involving my program/
personal dog, or transportation of dogs to or from the training site or within the training site. I under-
stand that as part of the University coursework, I will be required to spend time with dogs and possibly 
use a wheelchair. I have no problems, physical or otherwise, which would preclude my participation in this 
or any other exercise required in the normal course of dog handling and training.

Applicant’s Name: 		    Social Security, M-1 Visa or INS#: 			 
		Typ  e or print
			   	 	 			 
			A   pplicant’s Signature		D  ate

I enclosed:    Check      Money order       Visa/MasterCard
		  [Circle One]

Card Holder’s name: 		
Card Number: 		
Expiration Date: 	  Amount: 	
Signature: 		

Mail To:  
Bergin  University Applications
1215 Sebastopol Road
Santa Rosa, Ca 95407
Or Fax To: (707) 545-0800

$25 application fee must accompany this application!
(does not apply for s/t applications)

For office use only

Application      Accepted      Rejected  Date: 	

Application fee	 	 	Date received  	

Registration fee	 	 	Date received  	

Tuition		  	 	Date received  	

Balance due	 	 	Date received  	

Comments		

		

		

* see catalog Admissions section for specifics for each program   ** see  catalog page 36 for details




