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Application for Admission

Please Complete the Following

DATE: Enter Date
	Check the program for which you are making application. See Academic Calendar and Programs in the current catalog.

	
	 FORMCHECKBOX 
  Master of Arts
	|  Area of Specialization

	
	 FORMCHECKBOX 
  Master of Divinity
	

	
	 FORMCHECKBOX 
  Master of Theological Studies 
	

	
	 FORMCHECKBOX 
  Doctorate [Research] 
	|  Area of Specialization

	
	 FORMCHECKBOX 
  Continuing Education [Full Time] 


minimum of 9 credit hours per semester
	 FORMCHECKBOX 
  Credit   |    FORMCHECKBOX 
  Audit

	
	 FORMCHECKBOX 
  Continuing Education [Part Time] 


less than 9 credit hours per semester
	 FORMCHECKBOX 
  Credit   |    FORMCHECKBOX 
  Audit

	
	 FORMCHECKBOX 
  Preparation Program 
	

	I am applying for entrance starting: 
	|   FORMDROPDOWN 
  |   YEAR


I.
General Information

	Legal Name:
	     
	     
	     
	     

	
	Title
	Family Name
	First Name
	Middle Initial

	Also known as : 
	     
	     
	     

	
	Nickname
	Former Last Name
	Marital Status

	     
	     
	     
	     

	Country of Citizenship
	Passport Number
	Date of Birth
	Israeli ID

	     
	     
	     
	     

	Spouse Name
	Passport Number
	Date of Birth
	Israeli ID

	     
	     
	     

	Dependent(s)
	Ages
	First Name[s] 


	If admitted, you will come to Israel:
	 FORMCHECKBOX 
  by yourself
	 FORMCHECKBOX 
  in a group

	
	 FORMCHECKBOX 
  with your family
	 FORMCHECKBOX 
  with a friend


	Address (Abroad):
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State / Province

	     
	     
	     

	Country
	Post Code
	Telephone

	     
	     

	E-mail 1:
	E-mail 2:


	Address (Israel):
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	Post Code

	     
	     
	     
	     

	E-mail 1: 
	E-mail 2: 
	LOCAL Telephone
	Cellphone


	Nearest Relative: 
	     
	     

	
	Name
	Relationship
	

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State / Province

	     
	     
	     
	     

	Country
	Post Code
	LOCAL Telephone
	Cellphone

	     
	     

	E-mail 1: 
	E-mail 2:


II.
Academic Information

For detailed academic information, see the section "Admissions Policy" in the current Catalog. 
It is your responsibility to contact the post-secondary schools you have attended and to request official academic transcripts be sent directly to the Registrar at UHL. This should be done well in advance as no action will be taken on your application until all required academic records and signed documents have been received.

Educational background, beginning with the most recent institution:

	School/University
	     

	
	Name of Institution

	
	     
	     
	     

	
	Degree Awarded
	Date Awarded
	Division  |  Class  |  Major

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State / Province

	     
	     
	     

	Country
	Post Code
	Telephone


	School/University
	     

	
	Name of Institution

	
	     
	     
	     

	
	Degree Awarded
	Date Awarded
	Division  |  Class  |  Major

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State / Province

	     
	     
	     

	Country
	Post Code
	Telephone


	School/University
	     

	
	Name of Institution

	
	     
	     
	     

	
	Degree Awarded
	Date Awarded
	Division  |  Class  |  Major

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State / Province

	     
	     
	     

	Country
	Post Code
	Telephone


	School/University
	     

	
	Name of Institution

	
	     
	     
	     

	
	Degree Awarded
	Date Awarded
	Division  |  Class  |  Major

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State / Province

	     
	     
	     

	Country
	Post Code
	Telephone

	
	
	

	Have you ever been refused admission or expelled from any college, university or seminary?


	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	If yes, explain: 

     
	


III.
Language Proficiency

What is your mother tongue?        If not English, how many years of formal instruction in English have you had?       
If your native language is not English, you will be required to demonstrate your proficiency in English. If you have taken the TOEFEL examination, please provide your score below.  

	School/University
	     

	
	Name of Institution


	
	     
	     
	     

	
	TOEFEL Score
	Date Awarded
	Years of Study | Years to Complete


IV.
Medical Examination and Insurance

A letter from your physician stating that you are in good health and able to participate in the physical demands of on-site field trips is required and must accompany this application form.

In Israel, hospital bills must be paid fully by cash or credit card before the patient is discharged. All students at the University of the Holy Land must have health and accident insurance coverage for the duration of their studies. Insurance may be provided by a foreign carrier (i.e., from the student’s home country) or may be purchased from one of the Israeli health insurance providers. The names, contact numbers and applications for the local providers are available in the UHL office. Please indicate below the type of coverage you will have:

___. I am requesting my insurance company to send to your Jerusalem office by air mail, a certified letter stating that my coverage is valid while traveling to and from Israel and specifically for the duration of my stay in Israel. 

___. I wish to purchase Israeli health insurance. I agree to bring sufficient funds to cover hospitalization bills. I fully understand that hospital bills must be paid in full by cash or credit card before the patient is discharged. The University of the Holy Land will not cover health-associated expenses including hospitalization or use of emergency services. 

	Insurer:  
	     
	     

	
	Company/Insurer
	Policy Number
	

	
	
	
	
	

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State/Province

	     
	     
	     
	     

	Country
	Post Code
	LOCAL Telephone
	Cellphone

	     
	     

	EMAIL 1: 
	Agent/Point of Contact 


V.
Autobiographical Statement – Personal History

Write approximately 400 words detailing life experiences that you feel have prepared you for graduate-level studies.

Include: family background, marital status, employment or business experience (kind and dates), travel experience, and special interests. Also, include vocational, educational, and professional objectives, and reasons for studying in Israel.

     
VI.
Autobiographical Statement – Religious Background

Write approximately 400 words pertaining to your religious background. 

Include a self-evaluation of your ability to live within a multi-religious and multi-cultural environment. Describe your Christian experience, Christian service activities, church membership, licensure or ordination (if applicable).

     
VII.
Statement of Intent – Doctoral Candidates (only)

In the space below, or on an attached sheet, please provide a brief, typed statement of your reasons for pursuing doctoral studies. Include your educational and professional objectives and any other information that you believe will aid the Admissions Committee in reaching a decision. Please confine your statement to the space below or its equivalent.

     
VIII.
References

Select and contact three references. Request them to send their recommendations directly to the Registrar at UHL. References may be sent by FAX or POST. References must bear an original signature. Current UHL students are not valid references. 

	Reference 1:
	     
	     

	
	Name
	Relationship

	
	
	
	
	

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State/Province

	     
	     
	     
	     

	Country
	Post Code
	LOCAL Telephone
	Cellphone

	     
	     

	E-mail 1
	E-mail 2


	Reference 2:
	     
	     

	
	Name
	Relationship
	

	
	
	
	
	

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State/Province

	     
	     
	     
	     

	Country
	Post Code
	LOCAL Telephone
	Cellphone

	     
	     

	E-mail 1
	E-mail 2


	Reference 3:
	     
	     

	
	Name
	Relationship
	

	
	
	
	
	

	
	     
	     
	     
	     

	
	Street Number
	Street Name
	City
	State/Province

	     
	     
	     
	     

	Country
	Post Code
	LOCAL Telephone
	Cellphone

	     
	     

	E-mail 1 
	E-mail 2


IX.
Financial Information

	Please answer the following concerning your ability to provide adequate funding for your education and sustenance while studying at the University of the Holy Land.

	
	Do you have adequate funds for the projected budget below?
	 FORMCHECKBOX 
  Yes |    FORMCHECKBOX 
  No

	
	Will you be supported by an organization? 
	 FORMCHECKBOX 
  Yes |    FORMCHECKBOX 
  No

	
	Name of organization that will support you financially.
	|       

	
	If additional funds are needed, how will you obtain them?
	|       

	
	
	


The following worksheet is a list of typical expense categories that you may use to estimate the funds necessary to meet your (and your family’s) financial obligations. Please see the Schedule of Fees for current tuition costs.  

	Item
	Description
	Estimated Yearly Cost [USD]

	I. 
	UHL Tuition 
	$       

	II. 
	UHL Fees (Field Trips, Library, Student Activity)
	$      

	III. 
	Textbooks 
	$      

	IV. 
	School/Office Supplies
	$      

	V. 
	Travel (to and from Israel)
	$      

	VI. 
	Room (including utilities)
	$      

	VII. 
	Board 
	$      

	VIII. 
	Transportation (in Israel)
	$      

	IX. 
	Visa and/or Legal Fees
	$      

	X. 
	Entertainment
	$      

	XI. 
	On-going expenses in home country (house, etc.) 
	$      

	XII.
	Other:      
	$      

	
	TOTAL
	$      


X.
Waiver of Liability

The Waiver of Liability must be included with this application.
XI.
Affirmation of Legality

This form affirms that any previous travel and presence in and out of Israel was legitimate and conducted in compliance with the laws of the State of Israel and must be included with this application. 
XII.
Fees

A non-refundable application fee of USD $65.00 must accompany this application.  

This payment can be made by cash, check, wire transfer or through the UHL website www.uhl.ac.  For assistance, please contact the UHL Office.

XIII.
Photo Identification

Please enclose two passport-size photographs with this application.

XIV.
Authorization

	I declare that the information provided by me in this application is complete and I understand that it will be used in the evaluation process. I also declare that I have not committed any criminal offense or any act directed against the Jewish people or the security of the State of Israel and that I am not infected with any illness which might endanger public health. There is no judicial warrant of arrest against me and I am not wanted by the police of any country.

If admitted, I agree to comply with the rules and regulations of the University of the Holy Land as outlined in the Catalog.



	
	
	

	     
	     
	     

	DATE
	Name/Signature
	Passport Number


XV.
How did you learn about the University of the Holy Land?

	Please include the contact name, if applicable.
	 FORMCHECKBOX 
  Web Search
	 FORMCHECKBOX 
  UHL Alumni
	|       

	
	 FORMCHECKBOX 
  Advertisement
	 FORMCHECKBOX 
  UHL Student
	|       

	
	 FORMCHECKBOX 
  Drive-by
	 FORMCHECKBOX 
  UHL Professor
	|       

	
	 FORMCHECKBOX 
  Television
	 FORMCHECKBOX 
  Friend
	|       

	
	 FORMCHECKBOX 
  Article
	 FORMCHECKBOX 
  University
	|       

	
	 FORMCHECKBOX 
  Documentary
	 FORMCHECKBOX 
  Conference
	|       


The UNIVERSITY OF THE HOLY LAND does not discriminate on the basis of sex, race, color, ethnic origin, or disabilities. However, because of the physical challenges involved in some of the course work, particularly field trips that are required for course credit, the University advises careful consideration of your physical limitations state of health. The Hebrew University Campus is physically challenging for a disabled person. We welcome the opportunity to provide specific information for those with concerns. 
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	OFFICE ADDRESS

1104 HaRozmarin Street

Jerusalem 93758 ISRAEL

Tel. +972 2 645 3570

Fax +972 2 645 3621
	MAILING ADDRESS

POB 24084, Mt. Scopus

Jerusalem 91240 ISRAEL
	WEB ADDRESS

www.uhl.ac

administration@uhl.ac
	USA ADDRESS

2856 Cicero Way

San Jose, CA 95148

Tel. 1 408 556 9911

Fax 1 877 822 6418
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