UC DAV'S Professional Brewing Programs

EXTENSION L. .
EREDT e Ehe e e Application for Admission

Please indicate the program(s) and year you are applying for:

[] Master Brewers Program Year
[] Professional Brewers Certificate Program Year

Please print clearly or type.

First name Last name Date of birth (month/day/year)

Street address

City State Country Zip/Postal code
Job title Company name

Daytime phone number Evening phone number

Fax number Email address

How did you hear about our programs?

] UC Davis Extension general catalog. ] Avrticle (newspaper, newsletter or magazine).
Keycode: Publication name:

] Program-specific brochure. ] Electronic (email, web search or link from another
Keycode: website). Please specify:

[ ] Advertisement. Publication name: [ ] Referral/word of mouth

[] Other. Please specify:

Your application package must include:

] A completed application form

] Copies of college transcripts supporting the academic prerequisites for this program

] A résumé listing your educational background and any practical experience related to brewing, food science,
engineering, etc.

[] $45 nonrefundable application fee. Payment may be made by check (payable to UC Regents), purchase order or
credit card (Visa, MasterCard, Discover or American Express).

Mail your completed application package to: Class size is limited.
Professional Brewing Programs Early enrollment is encouraged.
UC Davis Extension

University of California For more information

1333 Research Park Dr. Please call Melissa Marbach at (530) 757-8899
Davis, CA 95618-4852 or email mmarbach@unexmail.ucdavis.edu.
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UC DAVIS Professional Brewing Programs

EXTENSION
BREWING PROGRAMS  00mmate Form

If you are interested in sharing an apartment or house with other program participants, please
complete this form and return it with your application package. A compiled list of names and
contact information for those interested in shared housing will be mailed to you. You will be
responsible for contacting the other participants directly.

Please indicate in which program you will be participating.

[] Master Brewers Program Year
[] Professional Brewers Certificate Program Year
First name Last name

Street address

City State Country Zip/Postal code
Daytime phone number Evening phone number
Fax number Email address

When is the best time to contact you?

Do you smoke? [ ] Yes
[] No
Will you require a location that allows pets? [ ] Yes

[] No
If yes, what kind of pet?

Do you have any particular preferences or requirements?
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