The University of Michigan Frankel Center for Judaic Studies 
Fellowship Data Sheet

2004

Name: 

________________________________________________________________

Address: 
________________________________________________________________

Phone:

________________________________________________________________

Residency:      (MI             (Other, please specify ___________________________________

U-M Student Number:  ____________________  Uniqname:  __________________________

Undergraduate Institution:
__________________________________
     GPA:  ________ 

Your graduate department (if dual degree, list both)?  _____________________________________________________    Year admitted:  ________

_____________________________________________________    Year admitted:  ________

Names of Recommenders:

1. ____________________________


2.   ____________________________

3.   ____________________________

Please include name, address, and phone number of relative/friend who can receive and forward mail when you leave Ann Arbor:  _________________________________________________

____________________________________________________________________________

Judaic Studies will accept photocopies of transcripts from relevant previous institutions and an unofficial copy of your U-M transcript. 

Please contact the Frankel Center for Judaic Studies if there are any questions or concerns at:

The Frankel Center for Judaic Studies

University of Michigan

3032 Frieze Building

Ann Arbor, Michigan  48109-1285

734-763-9047






S:\dept\Judaic Studies Documents\RMagat\web stuff\coverpage.doc


