
SPERTUS COLLEGE 
DOCTOR OF SCIENCE IN JEWISH STUDIES  

COMPREHENSIVE EXAM REGISTRATION FORM 

Name_____________________________________________SSN______________________________ 

Address_____________________________________________________________________________ 

City/State/Zip_________________________________________________________________________ 

Home Phone______________________________ Work Phone_________________________________ 

Email address   ________________________________ 

 
 

Comprehensive  Exam  Fee 
 $200.00 

 
 

 Fall   Visa/Mastercard #_________________________________________________ 
 Winter  
 Spring  Exp. Date_______________________________________________________ 
 Summer 

   Verification Code (3 digit number on back of card)_______________________ 
 
   Signature_______________________________________________________ 
20_________ 
 
 
 
 
 
Mail to:  Registrar 
  Spertus College 
  610 S. Michigan Ave., 6th fl 
  Chicago, IL 60605 
  FAX (312) 922-6406 
 
 
 
 
 

For office use only: 
 

APPROVED BY:____________      DATE:_____________________ 


