Huron g3
AT WESTERN
Program in Jewish Studies
Placement Questionnaire for Registration in Hebrew

Personal Information:
Last Name: First Name: Student Number:
UWO Email Address: Phone Number:

Unit of Registration (Choose one):

Huron: [___] uwo: [ ] Kings: [ ] Brescia: |

Background Information:
1. Have you ever studied Hebrew before (whether formally or informally)?  Yes: No:

2. If *“Yes”, indicate all schools and programs in which you have studied, and the grades in which you studied Hebrew.
a. In a Hebrew Day School: Yes: | | No: | |
Name of school:

Grades: 1 [ 12 [ 13 [ 14 [ 15[ 16 [ 171819 [ Jwo[Ju[J12[]

b. Through a heritage program, Jewish afternoon school or Sunday school program.  Yes: :| No: :|
Name of school:

Grades: 1 [ ]2 [ ]3 [ 14 [ ]I5[16 [J7 [ 1819 [Jwo[J1[J12[]

c. Inan Ulpan or other language institute. Yes: | [ No: | |
Name of school: Level(s):
d. In elementary or high school in Israel: Yes: | | No: | |

Name of school:

Grades: 1 [ ]2 [J3 [ 14 1516 [ 17 [ 18 [J9[Jwo[Juu[ J12[]

e. Informally Yes: | | No: | |
Explain:
3. Have you ever visited Israel or lived there? Yes: | | No|

a. If “Yes”, please indicate how long and give further details of your stay:

4. 1s Hebrew spoken in your home? Yes: | | No:|

5. Please add any further comments you may have:

READ AND CHOOSE ONE OPTION

Misrepresentation about your knowledge of Hebrew constitutes ACADEMIC DISHONESTY, as defined in the University
Calendar. Penalties for false declarations range from a written reprimand to a grade of “F” in this course. You may lose
some or the entire tuition fee for the course as well as receive a formal notation on your academic record.

I have read the terms and conditions stated above, and | accept them. Accept: Decline:

***Download, fill out, and save this PDF file using “LastName_Hebrew_Year”. Once completed, please email this
questionnaire to hebrew@uwo.ca. Thank you!***
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