APPLICATION FOR ADMISSION
SUMMER 2009

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:l M I:l 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

Date of Birth (Month/Day/Year) Place of Birth (City and State / Country)

Social Security Number
Please indicate citizenship status:

D U.S. citizen D Permanent resident with Alien Registration Number:

If “Permanent resident,” “Refugee,” or “Other,” please indicate the date you entered the U.5.:

Are you presently in the U.5.7 D Yes D No

I:l Refugee I:l Other

If “Other,” please indicate country of citizenship:

If you are in the U.5. and are not a U.5. citizen, please indicate your present visa status:

Is English your native language?

D Yes D No

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

Emergency Contact Information

[

Telephone Humber

Full Name Relationship to You

( )
Telephone Number

Full Name 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:

D Yes D No

Are you currently attending a college or university full time?

Candidate for:

D B.A. Name of Institution: Department:
D M.A, Name of Institution: Department:
D Ph.D. Name of Institution: Department:

D Other: Please Explain:

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




Program Preferences (please check all that apply)

|:| ELEMENTARY YIDDISH |:| INTERMEDIATE YIDDISH | |:| REFRESHER COURSE |:| YIDISH-HOYZ
D ADVANCED YIDDISH D INTERMEDIATE YIDDISH Il D ELEMENTARY READING I:l ADVANCED
SKILLS WORKSHOP READING COURSE

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)

Applications are not considered completed until the following items have been submitted
. Completed and signed application form.
. Official transcript (non-NYU applicants only).
. Letter of Recommendation from either a professor or language instructor or, if you are not a student, from someone who can speak to your
language skills and ability.
If you plan to apply for a scholarship, please include the SCHOLARSHIP APPLICATION (separate form) with your submission.

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 Office of Special Sessions [110 E. 14% St.| New York, NY 10003 | FAX: (212) 995-4642



