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 DATE RECEIVED: _______________
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Department of Jewish Education, Jewish Federation of Southern New Jersey

MIDRASHAH HEBREW JUNIOR COLLEGE

COURSE SELECTION– SPRING SEMESTER 2004
Student Name: ___________________________________ Home Phone: ________________
Synagogue: _______________________________________ 

Courses are filled on a first-come, first-served basis, so return this form quickly, and make sure you have selected a second choice. 

	DATE &

SESSION
	COURSE NAME
	INSTRUCTOR

	TUESDAY
	
	

	1ST Period
	First Choice
	

	
	Second Choice
	

	2ND Period
	First Choice
	

	
	Second Choice
	

	
	
	

	THURSDAY
	
	

	1ST Period
	First Choice
	

	
	Second Choice
	

	2ND Period
	First Choice
	

	
	Second Choice
	


