
The Academy for Jewish Religion 
Registration Form 

Fall 5771 (2010) 
 
 

Name         
Home Phone       
E-Mail Address      

Student ID #      
Work Phone      
Cell Phone      
 
 

 Check all that apply 
  Matriculated in AJR Gratz Masters Program 
     (Number of courses taken this semester _____ ) 
  Applying for Payment Plan 
  Applying for Financial Aid 

 Check One 
  Rabbinic  
  Cantorial 

Check One 
 Matriculated  
 Gesher   
 Mechinah   

Check One 
Please include my contact information 
in the AJR Student Directory to be 
distributed to AJR students, staff, 
faculty and alumni:   Yes   No 

 

 
 
 
 
 
 
 
 
 
 
 
 
  

Fieldwork Information 
Whether for fieldwork credit or not, it is required that you list any sites where you are doing rabbinic or cantorial work and the related contact information below. This 

information must be filled out each semester in order to keep our database up-to-date. 
 
Site         Position:      

Telephone number:             

Name of Person who can report on your progress:          

Mailing Address for Person above:            

Phone:          Email:       

 
• Registration Deadline is July 14, 2010 
• Any requests to be excused from Retreat must be approved in writing by Dr. Ora Horn Prouser and the approval must be submitted to 

Helene Santo by October 6, 2010 or full payment of the Retreat Fee will be required. 
• Ritual Skill Fee applies if student is taking fewer than four course points (including Gratz courses). If the student is taking 4 or more 

courses, the Ritual Skill Workshop will be counted as 0.5 course point. 
 
Student’s Signature:          Date:      
 
By my signature above, I give The Academy for Jewish Religion the absolute right and permission to use my photograph in its promotional materials and publicity efforts. I 
understand that the photographs may be used in a publication, print ad, direct-mail piece, electronic media (e.g. video, CD-ROM, Internet), or other forms of promotion. I 
release the Academy, the photographer, their offices, employees, agents, and designees from liability for any violation of any personal or proprietary right I may have in 
connection with such use. 
 

Approvals Required 
 
Academic Dean:          Date:      
 
Dean of Students:         Date:      
 
Ritual Skill Review:        Date:      
 
Registrar:          Date:      

Tuition and Fee Worksheet 

Registration ($225, $195 if offsite) $____________ 
Tuition (See schedule) $____________ 
Payment Plan Fee ($100) $____________ 
Retreat Fee ($585) $____________ 
Coaching through AJR ($900) $____________ 
Other (i.e., Ritual Skills, Ordination, Late Reg.) $____________ 
TOTAL DUE $____________ 
  


