The Hebrew University of Jerusalem
Rothberg International School
Summer Courses & Special Academic Programs

APPLICATION FOR ADMISSION

attach photo

LLast Name First Name

Father’s First Name Sex: O Male O Female
Passport # Social Security #
E-mail address

Country of Birth Birth Date

Please check the relevant boxes:

O Jerusalem Ulpan

O Summer Ulpan

O Summer Institute for Middle Eastern Studies

O Summer Institute for the Study of the World of the Bible

O Summer Institute for Israel Studies

O Language Programs (Biblical Hebrew/Arabic)

O Programme Scopus

O Special Program

Specify courses:

Course Number Title

Course Number Title

Course Number Title

Course Number Title

* Have you ever participated in birthright isracl? 0 Yes O No
* Have you ever studied at the Hebrew University? 0 Yes (when) O No



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 Name (Abroad)

Telephone # Fax #

Address

E-mail:

Emergency Name (Israel)

Telephone # Fax #

Address

E-mail:

I hereby declare that all information in this application and in the accompanying documents
is correct. I also declare my willingness to abide by all regulations of the Hebrew University
of Jerusalem.

Signature Date




