
 
 
 
The Hebrew University of Jerusalem 
Rothberg International School 
Division of Hebrew Language Instruction  

 Attach photo 

APPLICATION FOR MODERN HEBREW COURSES                                                         
EXTERNAL STUDENTS 
 
 
Last Name_______________________________ First Name__________________________________  
 
Father’s Name _______________________________  Sex:   � Male   � Female 
 
Passport /Israeli ID   ________________________ Social Security (US students) ___________________ 
 
E-mail address _______________________________________________________________________ 
 
Country of Birth _________________________ Birth Date  ___________________________________ 
 
 
Select Program  Year      
    
� Jerusalem Ulpan  200___       

� Summer Ulpan  ______      

� Autumn Semester  ______ 

� Winter Ulpan   ______ 

� Spring Semester  ______ 

 

Educational and Professional Background 

 
Undergraduate Studies 
 
Institution __________________________________________________________________________ 
 
Degree Received __________________ Date _______________Major Field ______________________ 
 
Graduate Studies 
 
Institution __________________________________________________________________________ 
 
Degree Received __________________ Date _______________Major Field ______________________ 
 
Current Employer 
 
Position ____________________________________________________________________________ 
 
Dates _______________________________________________        
 
             



 
                 

 
Addresses 

 

Home_________________________________________________________________________ 
 
___________________________________ City/State __________________________________  
 
Postal (Zip) Code ______________________ Country___________________________________ 
 

Emergency (Abroad)  Name ______________________________________________________  
 
Telephone #____________________________________ Fax #___________________________  
 
Address: _______________________________________________________________________ 
 
_________________________________  E-mail: ______________________________________ 

 
Emergency (Israel)  Name________________________________________________________  
 
Telephone #____________________________________ Fax #___________________________  
 
Address: _______________________________________________________________________ 
 
_________________________________  E-mail: ______________________________________ 
 
 
 
Have you ever studied at the Hebrew University?   �  Yes (when) ____________________ �  No 
 
Have you ever participated in birthright israel? �  Yes   �  No 
  
 
 

Please read and sign below:  

I hereby declare that the information in this application and in the accompanying documents is correct. I 

undertake to fulfill all course requirements, attend classes, prepare assignments and take tests, as well as 

abide by all regulations of the Hebrew University of Jerusalem. I understand that failure to do so may 

lead to my expulsion from the course. 

 
 
 
Signature_________________________________ Date ________________________________ 
 
 


