
 
 

PROGRAM FOR jewish civilization  
 Edmund A. Walsh School of Foreign Service 

 
 

MINOR IN JEWISH CIVILIZATION  
Application Form 

 
 
Name: 

 
GOCard Number: 

 
Local Address: 

 
Telephone: (Home)                                              (Work) 

 
E-Mail: 

 
Permanent Address: 

 
Permanent Telephone: 

 
Expected Year of Graduation: 

 
Degree:   

 
PROPOSED COURSES (Changes in Courses Must be Approved): 

1.  Modern Jewish Civilization: The Struggle for Nationhood and the Diaspora  

 
                Professor:__________________________ 

 
Semester/Year:____________________ 

 
Course #:  

Comments 

 
2.  
 
                Professor:__________________________ 

 
Semester/Year:____________________ 

 
Course #: ____________ 

Comments 

 
3 

 
                Professor:__________________________ 

 
Semester/Year:_____________________ 

 
Course #:____________ 

Comments 

 
4. 

 
                Professor:_________________________ 

 
Semester/Year:_____________________ 

 
Course #:_____________ 

Comments 

 
5. 

 
                Professor:_________________________ 

 
Semester/Year:_____________________ 

 
Course #:_____________ 

Comments 

 
6.   Capstone Course:  

 
                Professor:_________________________ 

 
Semester/Year:_____________________ 

 
Course #:_____________ 

Comments 

COMPLETION OF CERTIFICATE REQUIREMENTS : 
 
__________________________________________________________________________________
Applicant Signature                                                                                                          Date 
 
__________________________________________________________________________________ 
 Director, Program for Jewish Civilization                                                                     Date 

 

Georgetown University 
307 Healy Hall 
Washington, DC 20057 
(202) 687-4245 phone 
(202)687 -3225 facsimile 
www.georgetown.edu/sfs/cjc 


