
II. To be filled out by the Dean/Administrator of the Entering Torah Studies program

Comments:____________________________________________________________________________________________________________________________  

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

I. To be filled out by the student

☐ MYP ☐ SBMP☐ JSS☐ IBCI am currently enrolled in:

☐ YC ☐ KATZ☐ SSSBSchool attending:

☐ Sophomore ☐ Senior☐ Junior☐ FreshmanCurrent Class:

Name:____________________________________    _ __________________________  _ _______________________  YU ID #:______________________________  
	 LAST	 FIRST	 MIDDLE

I understand that the Jewish Studies requirements of Yeshiva College or Sy Syms School of Business must be met to the satisfaction of that school.

☐ IBC ☐ MYP ☐ SBMP as of☐ JSSI would like to switch into: ☐ Summer 20_____☐ Spring☐ Fall

Phone:___________________________________________________________ YU Email:_____________________________________________________________

Student’s signature__________________________________________________________________________ Date________________________________________

Dean/Administrator’s signature________________________________________________________________ Date________________________________________

Student submits form to the Dean/Administrator of entering Torah Studies Program for approval.

III. Office of the Registrar

HES Credit: ☐ Added ☐ Dropped

Processed by:______________________________________________________________________________ Date________________________________________

OFFICE OF THE REGISTRAR Request for Change of Torah Studies Program

Wilf Campus:  500 West 185 Street, Room 114, New York, NY 10033  |  P: 646.592.6270  |  F: 212.960.0004  |  E: wilfregistrar@yu.edu
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