
University of California at Berkeley  Graduate Affairs 
Neuroscience Graduate Program                                                           3210G  Tolman Hall   

SSttuuddeenntt  AAddddrreessss  IInnffoorrmmaattiioonn  
 
Student Name:         SID#:      
 
Local Address:           
   Street 

            
   City    State   ZipCode 

            
   Phone Number 
 
            
   UCB email 
 
            
   Alternate email 
 
Permanent Address#:          
   Street 

            
   City    State   ZipCode 

            
   Phone Number 
 
Emergency Contact:          
   Name 

            
   Street 

            
   City    State   ZipCode 

            
   Phone Number 
 
 
   ________________________________________________________________ 
   Email 
 
 
Please check one: This information  may be released,  may NOT be released, upon request. 
 

IMPORTANT: PLEASE NOTIFY THE GRADUATE OFFICE WHEN ANY OF THIS 
INFORMATION CHANGES!! 

 
 
#You may give an out-of-state address on this sheet for the permanent address; it will be kept in your file 

in confidence. However, on all other university forms, list only your California address as your 
permanent address. Otherwise you might have difficulties during the residency classification process. 


