APPLICATION FOR ADMISSION
SUMMER 2008

URIEL WEINREICH PROGRAM IN YIDDISH LANGUAGE, LITERATURE, AND CULTURE
NEW YORK UNIVERSITY anp YIVO INSTITUTE FOR JEWISH RESEARCH

Personal Information

Legal/Last/Family Name (As it appears on passport) First

Yiddish Name (Optional) Email

Middle

Gender I:' M I:' F

)

Permanent Home Address (Where mail will be sent) Number and Street

Apartment Number

Telephone Number

City

State/Country

Zip/Postal Code

)

Current Address (If different) (Number and Street)

Apartment Number

Telephone Number

City

State/Country

Zip/Postal Code

Social Security Number Date of Birth (Month/Day/Year) Place of Birth (City and State / Country)
Please indicate citizenship status:

I:' U.S. citizen I:' Permanent resident with Alien Registration Number:

If “Permanent resident,” “Refugee,” or “Other,” please indicate the date you entered the U.S.:

Are you presently in the U.S.? I:' Yes I:' No

I:' Refugee I:' Other

If “Other,” please indicate country of citizenship:

If you are in the U.S. and are not a U.S. citizen, please indicate your present visa status:

Is English your native language?

I:' Yes I:' No

If “No,” please indicate your primary language and the number of years you have studied English:

Emergency Contact Information

( )

Full Name Telephone Number Relationship to You
( )

Full Name Telephone Number Relationship to You

Educational Information

Highest degree granted Name of College and/or University Dates of Attendance/Graduation

Please indicate all Yiddish, German, Hebrew, or Slavic language courses taken with dates of attendance:

Other Yiddish Background:

|:| Yes |:| No

Are you currently attending a college or university full time?

Candidate for:

I:' B.A. Name of Institution: Department:
I:' M.A. Name of Institution: Department:
I:' Ph.D. Name of Institution: Department:

Please Explain:

If not a student, please indicate your occupation: Where employed:
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