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Department of Student Administration 

Office of Overseas Students Admissions 
Goldsmith Building, Mount Scopus 91905 Jerusalem, Israel 

Tel: (02) 5882607; Fax: (072) 2766390, E-mail: admission@savion.huji.ac.il 
Internet: http://info.huji.ac.il/overseas  

 
 

APPLICATION FOR DEGREE STUDIES AT THE HEBREW UNIVERSITY 2010/2011 
 
 
Israeli ID Number (Teudat Zehut)         
(where applicable)             Passport Number 

                                                                      -                  
                                                                                         

Family Name              First Name     Previous Family Name 

                                                                                        
                                                                                         

Mailing Address for all correspondence. Please notify the office of any changes. 

                                                                                        
                                                                                        Number  Street      City  State 

 

                                                                                        
                                                                                        Postal Code    Country   Father's First Name            Mother's First Name 

 
Telephone _______________________________ Cellular Phone ____________________________ 
 
E-mail _______________________________________________ 

 
 
Permanent Address of Parent or Guardian:   Name ________________________________________ 
 
Address __________________________________________________________________________ 
 
________________________________________________ Telephone ________________________ 
 
Permanent Address of Relatives or Close Friends in Israel:   Name ___________________________ 
 
Address __________________________________________________________________________ 
 
_________________________________________________ Telephone _______________________ 
 

COMPLETE THIS PART IN HEBREW (if possible) 
 

                                                                                �        
                                                                                        

Telephone in Israel   טלפון    First Name        שם פרטי     Family Name      שם משפחה 
 

Address in Israel (if applicable) 
 
Care of (c/o) _______________________ 
 

                                                                                        
                                                                                        

Postal Code מיקוד City  רעי     Number  מספר   Street  רחוב 
 

 



ADDITIONAL PERSONAL DATA 

Status in Israel:          Sex: 

1 Citizen / Immigrant / Permanent Resident 3 Student (A-2 Visa) 1 Male 

2 Temporary Resident (A-1 Visa) 4 Tourist (B-2 Visa) 2 Female 

 
Date (or Planned Date) of Arrival in Israel: _________________ Date of Birth: ___________________ 

Day     Month   Year   Day   Month     Year 

Last Country of Schooling: ______________________        Country of Birth: ___________________ 

Additional information for statistical purposes: 

Mother's Country of Birth: ____________________  Father's Country of Birth: ___________________ 
 

PREVIOUS STUDIES 
List last institution attended. If you attended more than one, give details on a separate page. 
 
SECONDARY SCHOOL 

Name of School ______________________________     Country    ______________________ 

Date of Graduation  ___________________________ 

COLLEGE OR UNIVERSITY STUDIES 

Institution _____________________________________  Country    ______________________ 

Number of years completed, including current year _______ Dates attended ____________________ 

Major areas of study ________________________________________________________________  

Degree    _______________ Date (or expected date) of graduation ____________________________ 

PREVIOUS OR CURRENT PREPARATORY PROGRAMS IN ISRAEL, INCLUDING ARMY SERVICE 
(University Mechina, Youth Movement Course, Yeshiva, Machon, etc.) 

Institution _______________________________  Program ______________________ Dates _______________ 

Army Service:  Country ____________________  Dates _________________________ 

 

STANDARDIZED TESTS 

PSYCHOMETRIC TEST GIVEN BY NITE (National Institute for Testing and Evaluation) 

Previous Examination:  Date __________  Place _______________  I.D./Passport No. ___________ 

Planned Examination: Date __________  Place _______________  I.D./Passport No. ___________ 

ADDITIONAL TESTS 

Scholastic Aptitude Test (SAT I)    Critical Reading ________    Math ________ Date _____________ 

Graduate Recored Examination (GRE)   Date _________        Subject __________________ 

Graduate Management Test (GMAT)    Date or Planned Date ________________________ 

TOEFL:      Date __________     Score ___________       AMIR:    Date __________  Score ________ 

 



LANGUAGE PROFICIENCY 

Indicate your language proficiency (scale: excellent, good, fair, poor, none) 

Language Speaking Reading Writing 

Hebrew    

English    

 

PROPOSED STUDIES AT THE HEBREW UNIVERSITY 

REQUESTED AREA OF STUDY    DEGREE PROGRAM 
(List by order of preference)     (B.A., M.A., Diploma) 

1.___________________________________________  ________________ 

2. ___________________________________________  ________________ 

3. ___________________________________________  ________________ 

4. ___________________________________________  ________________ 

5. ___________________________________________  ________________ 

MA candidates may list no more than two preferences. 

Supplementary – PhD in the Departmet of _________________________ 

Special Student in the Faculty of _________________________________ 

� Please check if you wish to begin your studies in the Spring Semester (see details in the           

information booklet). 
 

 

IMPORTANT FOR ALL CANDIDATES 

Have you ever applied to the Hebrew University, including Rothberg International School programs? 

 Yes  No If so, in what year? ___________ Student number assigned_______________ 

 

I waive my right to privacy regarding all scholastic and/or academic documentation relevant to processing this 
application. I certify that all the information submitted is complete and correct, and I agree to abide by all 
regulations of the Hebrew University for the duration of my studies. 
 
The University reserves the right to take any measures deemed necessary in connection with candidates who 
submit incorrect and/or fraudulent information. 
 
 

Date _____________________________  Signature ____________________________ 
 

 


