
Certificate in Jewish and Israel Studies (CJIS) at Wesleyan 
Enrollment form 

 
 
Student’s Name__________________________________________ 

WesID________________________ 

Major_________________________ 

Email:_________________________ 

Phone Number: _______________________ 

Courses taken so far for the Certificate and grades: 

1.____________________________________________________ 

2.____________________________________________________ 

3.____________________________________________________ 

4.____________________________________________________ 

 

Academic Advisor for CJIS:__________________________________ 

Signature of the CJIS Advisor: ________________________________ 

Date:___________________ 
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