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Penn State Berks 
Adult Learner 24+ Program Application 

Name E-mail Address

Mailing Address Telephone Number 

City State Zip 

Submitted application for admission? Yes No 

Penn State ID Number 

Are you a Veteran? Yes No 

If yes, are you receiving benefits? Yes No 

Employer Name (if applicable) Employer Tuition Contribution 

Student Signature Date 

**************************************************************************** 
Internal Use Only 

Financial Aid Coordinator Date 

AEC Signature Date 

Semester Approved Number of Credits 

Amount Approved Balance 

 Submit your application one of four ways: 

1) Fill out the form online and press submit.

2) Print out the form, scan the application and send as an e-mail attachment to Kathy Cavanaugh,

kxf27@psu.edu, and Solange Israel-Mintz, sai3@psu.edu.

3) Fax it to 610-396-6226.

4) Mail the application to:  Kathy Cavanaugh, Penn State Berks Continuing Education, PO Box 7009,

Reading, PA 19610.

Penn State Berks Continuing Education 

610-396-6220 berks.psu.edu/ce 
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