miicerusalem Center for Bible Translators

The Home for Bible Translators - an Accredited Hebrew University Program since 1995

Semester Program Application Form

Applicant Information

Last Name: First Name:

Permanent Home Address:

City, State/Province: Country: Postal Code:

Email Address:

Home Telephone (including regional codes):

Fax (if available, including regional codes):

Occupation: Nationality:

Date of Birth (DD-MM-YY): Country of Birth:
[ male [JFem ale Lls ingle 1M arried [Ip ivorced [J W idowed Number of Children

Current place of employment:

Current supervisor (hame, phone, email): Church Attending (name, contact info):

Contact in case of emergency (name, phone, email): Church Pastor (name, phone, email):

Describe any relevant medical concerns:

Instruction: Please describe previous studies in Biblical Hebrew.

Courses in Biblical Hebrew: Certificates or Degrees Granted:

Name of Institution, City, State/Provence, Country:

Undergraduate Studies Graduate Studies 1
Name of Institution, City, State/Province, Country: Name of Institution, City, State/Province, Country:
Major field of study, Number of years studied: Major field of study, Number of years studied:
Degree/Certificate received, Date: Degree/Certificate received, Date:

Graduate Studies 2 Graduate Studies 3

Name of Institution, City, State/Province, Country: Name of Institution, City, State/Province, Country:
Major field of study, Number of years studied: Major field of study, Number of years studied:
Degree/Certificate received, Date: Degree/Certificate received, Date:

Jerusalem Center for Bible Translators 6/2016



Translation Activities and Program Interest

Translation/language \

Instruction: Please describe past and present involvement in translation projects.

New Testament project(s): Supervisors (name, email address, phone number):

Old Testament project(s): Supervisors (name, email address, phone number):

Target Translation Language:

As part of this application form please type below an essay describing your past translation activities and your thoughts
as to how participating in the semester program at the Jerusalem Center for Bible Translators will assist you in the
future.

Applicant Essay:

Please email this form to the Semester Program Registrar at: Office@BibleTranslators.org

Tel +972-2-579-0201 | Fax: +972-2-533-3793 BibleTranslators.org
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