
EAJS – European Association for Jewish Studies - Questionnaire for Institutions  
Please complete and return to  

EAJS On-line Directory, Yarnton Manor, Yarnton, Oxford OX5 1PY, United 
Kingdom 

 
����� ��� 	
����/
���
����� 
 ��� 
��
�
��
����� ������ ��
� 	
����/
���
�����. 
Questionnaire for University Departments/Institutions and for Individual scholars in those 
Departments/Institutions 
 
A.  ���
�
�
��� 
���
���� 
 ��
����
����	
� 	
����� (��������	
� 
��
�����	����/��
���� ��
	�	�	� ��� 
������) 
A.  Independent Institutions and University Departments (for completion by the Head of the 
Institution or Department) 

I. … 
a) ��� ��
	�	�	/ ���� 
������ ����������	 ������
�	�	� /   ��   ��	 
 Is yours a department in/of a university?  
 (�
�� ��, ������ 
 �����
� II / If yes, please progress to Question II)  
b) ��� ��
	�	�	 – ������
���� ���������� /  Is yours An independent  ��   ��	 

institution?    
 (�
�� ��, ������ 
 �����
� III / If yes, please progress to Question III) 

 
II. �������... / Is/Does your department 

a) ����������	 ������
�	�	�, ������������� 
	����� ��   ��   ��	 
 
�� ������
	� �����
� ��� 
 �����
�! 
�
 ������� ������	�� / Part  
 of a university that awards degrees with Jewish Studies as a sole or major  

component?  
b) ���������	 ������� ��������� �� �����
� / Offer courses in   ��   ��	 
 Jewish Studies?  
c) ���������	 ��
����
	�� ��� 
�� �����������"
� �� �����
�   ��   ��	 
 
	����	�� � �
�����	��� / Provide supervision in Jewish studies for  
 students working towards a research degree?  
 
  

III. #�
	�	�	...  / Does your institution  
a) ���������	 
	����� �� 
�� ������
	� �����
� ��� 
 �����
�! 
�
   ��   ��	 
 ������� ������	�� / Award degrees with Jewish Studies as a sole  
 or major component?  
b) ���������	 ������� ��������� �� �����
� / Offer courses in Jewish   ��   ��	 
 Studies?   
c) ���������	 ��
����
	�� ��� 
�� �����������"
� �� �����
�   ��   ��	 
 
	����	�� � �
�����	��� / Provide supervision in Jewish studies for  
 students working towards a research degree?  
  
 

IV. ��
�� �� 
�������" �����" 
	�����! � 
������
� �! ����� ������	� � ����� 
������
�	�	�/��
	�	�	� / Which of the following degrees does your university/institution offer: 

 
  $����� 
	����� ��� 
������
� �� �� 
�� ������
	� �����
� ��� 
 �����
�! 
�
 

������� ������	�� / First degree in Jewish Studies or with Jewish Studies as a sole or major 
component 
 ��!	� 	����� �������� 
	����� ���  
������
� �� («%�
����� ��������������», 

«
�� ����
	») / Please specify the degree (e.g. B.A.) :          
  �	���� 
	����� �� 
�� ������
	� �����
� ��� 
 �����
�! 
�
 ������� ������	�� / 

Further / Second degree in Jewish Studies or with Jewish Studies as a sole or major 
component  

 ��!	� 	����� �������� 
	����� ���  
������
� �� («����
	� ��
	�
�������� � 
����
���
	�
�») / Please specify the degree (e.g. M.A.) :          

  &��	�� 
	����� �� �
������� ������
����� �

���������/ �
�����	��� / 
Research/doctoral degree in Jewish studies or with Jewish Studies as a sole or major 
component 

 ��!	� 	����� ��������  
	����� (��������, «
������	 �
	�����

�" ���
») / Please 
specify the degree (e.g. Ph.D.) :          
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V. '����	�, ������!
	�, ������� ������� ���	�����
	� � �%��
	� �

��������! ����! 


������/������ ��
	�	�	� � 
���� �����
� (7 
	��
) / Describe the main activities and research 

areas in Jewish Studies at your Department/Institution (7 lines): 
 

VI. ( ����! 
������/ ������ ��
	�	�	� �
	� %�%���	�
�,   ��   ��	 

�� ������������
� �� 
����
 �� �����
� / Does your department/ 
institution have a library devoted to Judaica/ Jewish Studies collections?  

  
 

VII. #����	��� ���� 
������/��� ��
	�	�	 �������! ��� �����
� ������!   ��   ��	 
������? / Does your department/institution publish a journal with relevance   

 to Jewish Studies? 
 
 �
�� ��, ��!	� ��������  ������� / If Yes, what is its title?       
 
 

VIII. ��
�� 
��
�/
������� �� �����
� ���������	 ���� 
������/��� ��
	�	�	? $�����
��	�, 
������!
	�, � �����
� ������" 
���
	���  – ��������, ���
 ����	 I, ���
 ����	 II, ���
 
����	 III, ���
 ���� I, � 	.�. / What courses does your department/institution offer in Jewish 
Studies? Please list in year order – e.g. Hebrew I, Hebrew II, Hebrew III, Yiddish I, etc  

  
 

IX. ��!	�, ������!
	�, 
�������� ������� �� � ����
	���/��
�����	��� 
������/��
	�	�	� / 
Please give details of the Director/Head of the Department/Institution: 
a) (����� 
	����� / Academic title(s):        
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b) #�� � �	��
	�� / First Name (s):       
c) )������ / Family Name (s):       
d) ����� 	������� / Telephone:       
e) E-mail:       

 
X. ��!	�, ������!
	�, 
�������� ������� �� � �� �, 
 
�	����� ����� �%��	�	�
� �� ������ 

�����
� �� 
������/� ��
	�	�	� / Please give details of the contact person for Jewish Studies in 
the Department/Institution: 
a) (����� 
	����� / Academic title(s):        
b) #�� � �	��
	�� / First Name (s):       
c) )������ / Family Name (s):       
d) ����� 	������� / Telephone:       
e) E-mail:       

 
XI. ��!	�, ������!
	�, 
�������� ������� �� � 
������/��
	�	�	� / Please give the contact 

details of the Department/Institution: 
a) �
�� 
������ ������
�	�	�, �������� ������
�	�	� (��-��


�) / If a Department in a 

University, Name of the University (in Russian):       
b) �
�� 
������ ������
�	�	�, �������� ������
�	�	� (��-�����!

�) / If a Department in a 

University, Name of the University (in English):       
c) �������� ��
���	�	� (��-��


�) / Name of the Faculty (in Russian):       
d) �������� ��
���	�	� (��-�����!

� ) / Name of the Faculty (in English):       
e) �������� 
������/��
	�	�	� (��-��


�) / Name of the Department/Institution (in Russian) :  

      
f) �������� 
������/��
	�	�	� (��-�����!

�) / Name of the Department/Institution (in 

English) :        
g) *���
 / Street address:   

a. (�� � � ����� ���� 1 / Number and Street 1      
b. (�� � � ����� ���� 2 / Number and Street 2      
c. +����  / City       
d. #���

 / Postcode       
e. ,	���� / Country       

h) $��	���! ����
 (�
�� �����!) / Mailing address (if different):  
a. (�� � � ����� ����  ��� ���	���! ���
 / Number and Street or PO Box       
b. +����  / City       
c. #���

 / Postcode       
d. ,	���� / Country       

i) ����� 	������� 
������, �
����� ������������! 
�� � 
�� ������ (��������     
+44.1865.377946) / Departmental telephone number(s), with international and regional codes 
(e.g. +44.1865.377946):       

j) ����� 	�����

�, �
����� ������������! 
�� � 
�� ������ / Fax number(s), with 
international and regional codes:       

k) E-mail:        
l) http:// /Departmental web page:       

 
 
$�����!
	�, �	��	�	� 
��
	�
��, �
�� �� 
�������	�
� 
 	��, �	� ������ ���� ������� �� 
%���	 ���%��
����� �� 
�!	� EAJS  / Please tick this box to confirm that you agree that the details in 
this form may be posted on the EAJS website  

-------------------------------------- 
  
 


