
York University  

Application for Certificate in Jewish Studies  

Name: _____________________________________________ 

Student Number: ______________ Class: _________________ 

Address: ____________________________________________ 

Telephone: _________________ Email: ___________________ 

List of courses in Jewish Studies (include credits and grades): 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Special circumstances affecting this application: 

___________________________________________________________________ 

 



__________________________                                                                     ________________________ 

Student’s Signature              Date 

 

___________________________                                        ___________________ 

Program Coordinator’s Signature                       Date 


