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 Tuition: $375 payable by your school by October 31, 2009.
 Materials: $50
 Please make checks payable to The Board of Jewish Education.
 Tuition is subsidized at 80% of the cost (must attend 90% of sessions).
 Please fax (847-291-7792) or mail your completed form to:

The Center for Jewish Teacher Education, 
3320 Dundee Road,  Northbrook, Illinois 60062

Attn: Barbara N. Lieberman

QUESTIONS?  Please call Rolly Cohen at 847-291-7788, ext. 1304.
           Confirmation and a class schedule will be sent upon our receipt of your registration form.

Name: _______________________________________________________________

Street Address: _______________________________________________________

City, State, Zip: _______________________________________________________

Phone: work ___________________________ home_________________________

mobile _____________________________ email ____________________________

Please enroll me in: 

Year I, Tues., 9:15 – 11:30 am: _________

Year II Wed., 7:00 – 9:15 pm:   _________ 

Are you currently teaching? ________  If yes, where? _______________________

Grade: ____________________ Subject: __________________________________

Do you wish to register to receive CEU’s or CPDU’s for your study? ___________

How many years have you been teaching? ________________________________

What Movement are you affiliated with? __________________________________


