CLOSING DATE FOR REGISTRATION: 1 MAY 2016
Please send your completed application to info@jewishstudiesabroad.org.

PERSONAL INFORMATION

(Please provide details in case we need to contact you. This information is for our
records only.)

LAST NAME

FIRST NAME MIDDLE INITIAL

DOB (MM/DD/YY)
GENDER

HOME ADDRESS
CITY ZIP CODE

EMAIL MOBILE

CURRENT UNIVERSITY

COURSE OF STUDY

EMERGENCY CONTACT
(Please provide details of the person to be notified in case of an emergency.)

NAME

MOBILE

EMAIL

RELATIONSHIP



mailto:info@jewishstudiesabroad.org
mailto:info@jewishstudiesabroad.org

DIETARY REQUIREMENTS
Please let us know if you have any dietary requirements:

TRANSFER CREDIT AUTHORIZATION

(Required for those students only who would like to have their summer program
credits transferred.)

STUDENT
HOME INSTITUTION

The above student is eligible to return to our institution. His/her enrollment in
the course “Jewish History and Contemporary Life in Central Europe” is
approved.

AUTHORIZING UNIVERSITY OFFICIAL

NAME
POSITION
SIGNATURE
DATE & STAMP

STUDENT SIGNATURE

DATE

JEWISH JOURNEYS




