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Rothberg International School

(\: “1, THE HEBREW UNIVERSITY OF JERUSALEM

Summer Course and Hebrew Ulpan Application for Needs-Based Financial Aid

*Students enrolled in a semester or year long Undergraduate or Graduate program at RIS are NOT eligible.

Email completed application to: FinAid@hebrewu.org

Academic Year

I. DEMOGRAPHIC INFORMATION

Name: SSN:
Last First

Permanent Mailing Address (Not School):

Street

City State Zip Code

Email: Telephone:

Some need-based scholarships offered through the Office of Academic Affairs require that certain criteria be met to be considered.
Please review the items below and check all (if any) that apply.

Il. REGIONAL
I am a legal resident of:

0o The Northern California area O The state of Florida

O The Southern California area O The state of Pennsylvania

O The tri-state area (NY, NJ, CT) O The Harrisburg, PA area

O The city of Hartford, CT O The Chicago, IL metro area

O The Atlantic City or Southern NJ area O The state of Michigan

O The state of Ohio O The city of Detroit, Ml
OTHER

0 |attend a SUNY or CUNY school

o | attend the University of Michigan

O | am a graduate of Yeshiva University

o | attend the University of Hartford or a university in Hartford, CT

O | have demonstrated outstanding ability in the in areas of musical performance

O lamenrolled in a pre-medical course of study

O |am agraduate student from the Boston, MA area

O | am agraduate student from the Southern California area

O |attend a college/university in the Chicago, IL metro area
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If you are currently enrolled at a university, please provide the following information:

Current University Major Cumulative GPA

If you are not currently enrolled at another University, please provide the following information:

B.A. Received From Major Cumulative GPA

lll. FINANCIAL INFORMATION

1. Will your home university transfer Federal and/or institutional financial aid for your study abroad program?

***If yes, please ensure your school will be sending a Consortium Agreement to the Office of Academic Affairs in NYC***

2. Have you applied for any scholarships, grants or loans from private organizations (fellowships travel grants, prizes, etc), or
received a need or merit based scholarship from your home school that will be used toward your program of study at the Hebrew
University?

Institution Name/Fund Expected Amount of Funding

If yes, please list name
and amount of funding:

3. Do you (or your parents) anticipate a drastic difference between your financial contribution toward your education now and your
ability to contribute in the upcoming academic year? If yes, please explain:

The Office of Academic Affairs of the Rothberg International School (RIS) uses the FAFSA as a unit of measurement to
determine eligibility for our Needs-Based Financial Aid. This is NOT Federal funding.
Please go to fafsa.ed.gov to complete a FAFSA for the academic year you will be studying at RIS and make sure to enter The

Hebrew University School code: G04012.

V. CERTIFICATION

I, , hereby certify that the information on this form is true and complete to the

best of my knowledge.
Signature of Applicant: Date:
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