


Program Preferences (please check all that apply) 
 
 ELEMENTARY YIDDISH   INTERMEDIATE YIDDISH I  REFRESHER COURSE   YIDISH-HOYZ 
 
 ADVANCED YIDDISH   INTERMEDIATE YIDDISH II  READING SKILLS WORKSHOP 
 
Brief biographical description and reason(s) for interest in program 
You may choose to write neatly below and/or attach a typed page. 400-word maximum. 
 
                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

150-Word uncorrected Yiddish writing sample 
(For applicants to the intermediate or advanced levels) 
 
                

                

                

                

                

                

                

                

                

                

 
Signature Required       My signature below indicates that all the information contained in this application is complete and accurate. 
 
                          
Printed Name         Signature          Date 
 

Please Return to: NYU Summer Sessions | 7 E. 12th St. 6 Fl. | New York, NY 10003 | FAX: (212) 995-4642 
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