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The School of Graduate Studies/Programs in Graduate Studies  

Application for Admission to the Pre-Doctoral M.A. Program in Jewish Studies 

I am interested in applying to the following campus:                           Beginning: ________________________ 

Cincinnati ___ _ Los Angeles ____ New York ____                                               Month          Day           Year  
                                                                      

Name:                              _________________________________________________________ 
                       Last          First                Middle 

Name by which I prefer to be called:   _________________________________________________________  

Social Security Number:  ___________________________________________________________________ 

Phone:  Day      __ Evening   ____ Cell ____________________ 

Marital status: � Single    � Engaged    � Married/Partnered    � Divorced/Separated    � Widowed 

Spouse, partner or fiancé/ée:       

 

Names and Ages of Children   

 

Emergency Contact other than spouse/partner:  Name         

   

Emergency Contact Phone      Relationship _________________ 

 

E-mail Address   

 

Date of Birth      Birthplace (city/state/country)     

Gender:  � Male   � Female  Citizenship:  � U.S. Citizen   � U.S. Permanent Resident   � Foreign Citizen 
 

If you are not a U.S. Citizen, please complete this section:  Citizenship:       

Visa Type (if you already hold a U.S. visa):   ____________________________________________________________   

        Ethnic Origin or Ethnicity (optional – this information has no bearing on acceptance, but is requested by United States 

        accrediting  agencies on a collective basis – your individual data will never be shared)    

       � African American/Black                    � Asia      � Caucasian                  � Hispanic/Latino  

       � Middle Eastern                     � Native American/American Indian                � Other (specify)  

 

� PERMANENT ADDRESS  (Please place a checkmark next to address where you would like to receive correspondence.) 

Street Address   

City        State    Zip Code   

� CURRENT ADDRESS  (Please fill out if different from permanent address.)   Address Valid Until:    

Street Address   

City       State     Zip Code   
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From whom did you first hear about this program at the Hebrew Union College-Jewish Institute of Religion? 

 _______________         _______________ 

 

Religious Affiliation (optional)  _____________________________________________________________ 

 

Have you previously applied for admission or completed a degree at HUC-JIR?      � Yes      � No   

 

If you clicked yes, please list the program, year you applied, admission decision you received and/or degree 

completed.    

  

 

  

 

To what other graduate institutions are you applying?  (Optional)  

 
  

 

Have you completed your GRE?    � Yes    �  No      

If yes, please provide your test date and scores:  Test Name and Date:   _______________________________ 

GRE: Verbal: ______   Quantitative: ______    Analytical: ______  Writing:  

For international students from non-English speaking countries or non-native English speakers: Have you taken the 

Test of English as a Foreign Language Internet Based Test (TOEFL IBT)?      � Yes    �  No    

If yes, please provide your test date and score:  Test Date:   _________________________________________     

Scores:   Reading: ________Listening: ________ Speaking: ________  Writing: ________  Total:  ________ 

 

EDUCATIONAL BACKGROUND 

Please list all schools attended from high school on, even if you did not earn a degree at a particular institution. 
  

  

DEGREE 

MAJOR/MINOR 

 

ENTRY 

DATE 

 

GRADUATION 

DATE 

 

INSTITUTION 
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How many semesters have you studied each of the following languages?   

 

 

LANGUAGE  

 

HIGH SCHOOL 

 

UNIVERSITY 

 

OTHER (please specify) 

 

 

HEBREW 

 

 

 

 

 

 

 

 

 

GERMAN 

   

 

 

FRENCH 

   

 

 

GREEK 

   

 

 

OTHER 

   

 

 

ENGLISH* 

   

 

*For applicants whose native language is not English 
 

Please list any academic honors, prizes, fellowships or scholarships you have received, or honor societies to 

which you have been elected:   

 

  

 

Please list articles, books or other material published:   

 

  

 

Do you have any health (psychological or physical) problems, which might affect your study?  �Yes  �No  

If yes, please describe:    
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EMPLOYMENT EXPERIENCE 

List the three most recent positions you have held, in reverse chronological order, beginning with your most 

recent experience.  Please also attach a separate, detailed resume, as described in the instructions. 

 

NAME OF ORGANIZATION LOCATION/ADDRESS POSITION DATES 

  

  

 
  

  

  

  

 

HUC-JIR graduates serve in communal, public, academic and educational atmospheres requiring a great deal of trust, self-awareness and 

integrity. Therefore, it is critical that the admissions committee evaluate the background of each candidate for suitability. The following 

questions are designed to assess issues in this realm.  

 
  Yes No Explain 

1. Are criminal charges pending against you or have you ever been 

arrested for or convicted of a crime other than a minor traffic violation?  

   

2. Has a legal complaint ever been brought against you for a crime against 

a minor? If yes, please explain. 

   

3. Have you ever been the subject of a disciplinary inquiry or procedure in 

your place of employment or in an academic situation?  If yes, what was 

the concern and what was the judgment? 

   

 
���� By clicking this box, I hereby certify that I have not knowingly omitted or falsified any information I have been asked to 

provide. I understand that all admissions materials submitted become the exclusive property of HUC-JIR. 

 

REFERENCES  

Please list three referees who are able to address your readiness for graduate education. Please list each name and 

 e-mail address, and provide them with the downloadable form accessible through this online application. 

 

1. Name   E-mail  

         

        Title   Address   

 

2. Name   E-mail  

         

        Title   Address   

  

3. Name   E-mail  

         

        Title   Address   


