
 
 
 
Name  _______________________________________________________ Date of Birth  ___________________ 
 
Social Security Number  __________________________________ 
 

 Male      Female       Citizenship _______________   If other than U.S., please indicate visa status ______________ 
 

 High School *       Undergraduate     Graduate Student       Adult Learner ____________________________ 
 
Attending (name of school)  ________________________________  Anticipated Year of Graduation  ______________ 
 
E-mail Address  __________________________________________________________________________________ 
 
Permanent Address: ______________________________________________________________________________ 
   
Home Phone  ___________________________________   Work or Cell Phone  ______________________________ 
 
Enrollment/ Course Selection 
 

      HBRW 10a Beginning Hebrew 
      HBRW 20b Intermediate Hebrew 
      HBRW 34a Intermediate Hebrew II: Aspects of Israeli Culture  
      HBRW 44b Advanced Hebrew: Aspects of Israeli Culture 
      HBRW 161b Israel Today: Advanced Conversation and Writing  

      I am uncertain of which level I should enroll in. Placement to be determined by Placement Exams (see below) 
 

 
Placement Exams (for those unsure of their placement level)  
For those beyond the beginning level, please note that you are required to complete a written placement exam and have 
an oral evaluation by Dr. Vardit Ringvald. Please note that we cannot enroll you until your placement exams are complete. 
 
 Oral Placement Exam by Telephone 
   
      Phone Number ___________________________         Best times to call  ____________________________ 
  
 Written Placement Exam 
       Completed exam is included with this application form 
       I will download the placement exam from www.brandeis.edu/hebrewsummer, complete it and mail it shortly 
 
* Please be aware that High School Students are not permitted to live in on-campus 
accommodations for the HLSI. 
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Brandeis University
Hebrew Language Summer Institute
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Payment Calculations 
 
The registration fee must accompany this form.  Full payment will be required upon acceptance of admission. 
Payment may be made by check (made payable to “Brandeis University”), Electronic Bank Transfer or by credit card.  
 
Please note that there is a 2%-4% service charge added to any payments made by credit card.  If you wish to pay by 
credit card, please check this box:  and you will be contacted with instructions on how to pay online once you are 
accepted to the HLSI.  
 
  Registration Fee   $       50.00 
  (Nonrefundable upon acceptance of admission) 
    Tuition      $ 2,882.00 
  Optional Accommodations ($700) * $ _______    
         14 – Meal Plan ($700) **  $ _______ 
         21 – Meal Plan ($965) **  $ _______ 
 
  ACCOUNT TOTAL    $ _______ 
   

* Accommodations are open to undergraduate 
students, graduate students, and adult learners 
only, but NOT high school students.  
   
** For those living in on-campus housing, 
participation in one of the two meal plan options 
is required. 

 

Registration 
This is the final registration form. Students who wish to withdraw, change courses, or change status of a course must do 
so in writing in accord with the official Summer School Calendar. Registrants who do not do so are liable for full tuition 
and fees.  There are no exceptions to these policies. 
 
 Withdrawal Dates    Amount of Adjustment 
        Tuition  Housing Meal Plan  
 Before:   June 1    100%  100%   100% 
 On:  June 1      75%    75%   None 
 On:  June 2        50%      50%   None 
 After:  June 2    None    None   None 
 
I have taken the opportunity to read the Summer School refund policies and calendar and, hereby, accept 
registration as a student at Brandeis University subject to all academic, financial, and other regulations 
promulgated by the University and in effect during this term. 
 
Signature of Student (or parent of Minor) ______________________________________    Date  _____________ 
 
Hebrew Language Background - Type of Experience/ Number of Years of Study : 
 
___________________________________________________________________________________________ 
 
Please let us know where you heard about the Hebrew Language Summer Institute: 
___________________________________________________________________________________________ 
 
Emergency Information (Please print clearly): 
Name __________________________________      Relationship ___________________________________  

Address _________________________________ Zip ______________________________________ ____ 

Telephone (Home) ________________________ (Business) _________________________________ ___ 

E-mail __________________________________ Fax __________________________________________ 
 
Please submit this form by May 22, 2009. 
    
By mail:  Brandeis Summer School Program   By Fax:   (781) 736-8124 
  Brandeis University, MS 085    Faxes must be followed by original to be 
  PO Box 549110     considered complete.   
  Waltham, MA 02454-9110 


