
 

 

 

 
 

 

 

 

 

Course Enrollment Form 
  

Year: __________                        Semester: _____ 

Surname: __________________  Name: ________________________ 

ID-Number: ______________________ 

 

Course No. Course 

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Supervisor or Head of Teaching Committee:  ____________________________ 

Signature: _________________Date: ________ 

 

Student: __________________Signature: __________ Date: _______ 

 

The Ben – Gurion Research Institute 

 for the Study of Israel & Zionism 
 The Israel Studies International Program – ISIP 


