
H e b r e w a n d A r a b i c  La n gu a g e s  Pr o gra m 
B r an d ei s  U ni ve r s i ty  

Appl ica t ion For  The Ruth  Gol lan Memor ia l  Fund 
Please submit this completed application, two letters of reference, one of which is to be written by an instructor of Hebrew, and documents 
of acceptance from the university in Israel to:   The Hebrew Program, MS-038, Naomi Kielar, ASAC 324 

Name: _________________________________ Student ID #_________________________ 

Campus Phone # ___________  Mail Box # ________ Email:  _______________________ 

Home Address _______________________________________________________________ 

Home Tel. # ________________________________________________________________ 

Graduating Class (Please choose)           ‘24         ‘25         ’26

How many semesters have you studied at Brandeis? ________________________________ 

Which Hebrew courses have you taken at Brandeis? ________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

To which university in Israel are you applying? ____________________________________ 
____________________________________________________________________________ 

Why should you be the recipient for this scholarship?  (Please write at least one paragraph.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
____________________________________________________________________________ 


	Hebrew and Arabic Languages Program
	Brandeis University
	Application For The Ruth Gollan Memorial Fund

	Name: 
	Student ID: 
	Mail Box: 
	Email: 
	Home Address: 
	How many semesters have you studied at Brandeis: 
	Which Hebrew courses have you taken at Brandeis: 
	To which university in Israel are you applying: 
	Why should you be the recipient for this scholarship  Please write at least one paragraph: 
	Home or cell Telephone number: 
	Campus Phone number: 
	Graduating Class: Off


