
 

JTS CONSORTIUM REGISTRATION FORM 
This form must be completed to register for a course at another University or College.                 

JTS has consortia agreements with the following schools: 
 
GS: Bard Grad. Cent. 

Columbia (GSAS) DS:    Teachers College  RS: Heb. Union College   CS:  Heb. Union College 
Fordham                              Union Theological Sem.        Union Theological Sem.          Union Theological Sem.  
NYU (PhD only)    
Princeton     
Union Theological Sem.    
Univ. of Pennsylvania     
Yale (only depts.):    

Religious Studies             
Near Eastern Lang. & Civ.  

Yeshiva University (PhD only) 
PERSONAL INFORMATION 

 
Last Name___________________________________ First Name _________________________ 
 
Student ID #____________________Date of Birth_______________________________________ 
 
Semester for registration (please circle): Fall / Spring/ Summer(TC only): 20____ 
 
Address________________________________________________________________________ 
 
   ________________________________________________________________________  
  
JTS E-mail Address_____________________@jtsa.edu    Phone #__________________________ 

     HOME SCHOOL INFORMATION 
 

Department________________________ Degree (circle one)  MA    Ph.D.    Ed.D.    ORD     HAZ 
 
JTS Registrar’s approval(Signature)________________________________ Date_______________  
 

HOST SCHOOL INFORMATION 
  

Host School:______________________________________________________________________  
 
Department:______________________________________________________________________ 
  
Course #______________ ________Section #___________# of credits_______________________ 
    
Course Title:______________________________________________________________________ 
 
Course Meeting Day & Time__________________________________________________________ 
 
Instructor signature (required for NYU & TC)_____________________________________________ 

Student Signature______________________________________________Date________________ 

mailto:Address_____________________@jtsa.edu�
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