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Rabbi/Mr./Mrs./Ms.:__________________________________________________________________________________

Please identify the program(s)/area of study that you are interested in: 

 Bachelor of Arts (BA)   Bachelor of Science (BS)   

Major/Program Must Be Filled In __________________________________________________________________ 

 Business         Behavioral Science  Human Services          ______________________________________________ 

 MA Educational  Leadership              MS Clinical Counseling  

 MBA,  Master of Business Administration                  ___________________________________________________

When do you plan to start?  Month/Year ______ /_______  

Location:  YIEP    Online

Application for Admission

ADMISSION CHECKLIST
Thank you for applying to Bellevue University

In order for the University to process your application efficiently, your 
application must be completed, signed, and submitted to YIEP 
with the non-refundable application fee. Please follow the steps below.

Undergraduate Applicants
 Complete, sign, and submit Application for Admission

  Request official high school transcript(s)  

If eligible for transfer credit:

   Request official transcript(s) from previously attended colleges or 

universities, Yeshiva and Seminary

  Submit corporate or training certificates

  Submit $1000 fee (non-refundable if you are accepted to the program) 

with application

Graduate Applicants
 Complete, sign, and submit Application for Admission

  Request official transcript(s) from previously attended colleges or 

universities, Yeshiva and Seminary

  Submit $1000 fee (non-refundable if you are accepted to the program) 
with application

 Last First Middle Initial Maiden Name (or other)

REQUIRED DOCUMENTATION

1.   Transcript or Diploma  
Copies of transcripts or diplomas must be 
submitted. Student copies are acceptable only 
for preliminary evaluation.  Official transcripts 
are required and should be ordered as soon 
as possible. A transcript request form can be 
found at www.bellevue.edu 
Send your official transcripts to:  
YIEP  
567 Cedarhill Road 
Far Rockaway, New York 11691

2.  Copies of Training and Certificate 
If you would like your professional and 
academic training or certification classes 
considered for the award of credit, submit 
verification of your completion of these 
programs to: YIEP.

3.  Financial Services 
Visit  www.bellevue.edu for all financial aid 
information.

Non-refundable Application Fee:  Undergraduate: $1000 • Graduate: $1000

Submit your application, admission fee, official copies of diplomas and transcripts,  
and other required items to:

YIEP, 567 Cedarhill Road, Far Rockaway, NY 11691

For more information, contact us at:  theYIEP@Gmail.com  or call 917-209-8204

Or visit us at www.theYIEP.com
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SECTION 1 – PERSONAL INFORMATION

Rabbi/Mr./Mrs./Ms. ____________________________________________________________________________________

Social Security Number ________________________________ Date of birth (mm/dd/yyyy) _______________________

Mailing address (Number & Street)  ________________________________________________________________________

City _______________________________ State/Province  ____________ ZIP/Postal Code __________ Country ___________

Permanent address (if different) (Number and Street) __________________________________________________________

City _______________________________  State/Province  ___________ ZIP/Postal Code __________ Country ___________

Preferred contact method:   Email   Home phone  Work phone   Cell phone   Best time to call: (Days/Time) ___________

Home phone (area code) __________________________________ Work (area code) ________________________________

Cell (area code) ________________________________ Fax number ____________________________________________

Email address type:   Home   Business   Other ___________________________________________________________

Email address (Please write clearly) _____________________________________________________________________

Country of citizenship ________________________________ Country of birth ____________________________________

If you are not a U.S. Citizen,what is your visa type? _____________________ Are you currently in the United States?   Yes  No

Are you a permanent resident?    Yes  No

Ethnic Data:  (for university's statistical records)

  Non-Resident     Black-American, non-Hispanic     Native American or Alaskan   

 Asian/Pacific Islander     Hispanic or Latino/Latina     White, non-Hispanic  

 Mexican American     Other

Gender:   Male   Female 

Marital Status:    Single    Married    Divorced    Separated    Widowed

Are you currently in the U.S. military?     Yes  No      Are you a U.S. veteran?    Yes    No

If yes, what branch of service _____________________________________________________________________________

Are you applying under the Servicemembers Opportunity College (SOC) network?    Yes   No

Bellevue University Admission Application

(only needed to attend classes in U.S.)

Bellevue University is an open admissions university. Once you submit your application, we will begin the process 
of evaluating your credits and developing your degree plan. You will have access to B.R.U.I.N. (Bellevue Real-
Time User Information Network), where you can track your degree progress and access all administration and 
registration activities.

 Last First Middle Initial Maiden Name (or other)

 N/A
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SECTION 2 – HIGH SCHOOL INFORMATION (Undergraduates Only)

High School Name __________________________City & State __________________________ Graduation date ________

 Home school (City & State) ________________________  GED (City & State) ____________________________________

Complete the following questions if you are a current high school student or have graduated within the last two years – otherwise skip to Section 3

Have you taken the ACT?     Yes    No  When? ___________________ Composite Score _______________________

Have you taken the SAT?     Yes     No  When? ___________________ SAT __________V __________ M _________

SECTION 3 – ACADEMIC HISTORY

Have you attended Bellevue University previously?        No       Yes –Approximate dates of attendance ____________________

Which best describes the type of applicant you are:        High School Student     Transfer Student     First Year Student  

 Undergraduate Accelerated or Cohort     Graduate

Please list all colleges/universities, Yeshiva/Seminary attended. All degree-seeking students are required to have official transcripts from each high school/col-
lege/university/Yeshiva /Seminary sent directly to the YIEP before the start of the program.

            Full Name of Institution                                       |      State      |    Dates Attended     |    Degree (AAS, BS, BA, etc.)    |      Credits Earned       |  Graduated: No/Yes

1. __________________________________________________________________________________________________

2.__________________________________________________________________________________________________

3.__________________________________________________________________________________________________

4.__________________________________________________________________________________________________ 

5.__________________________________________________________________________________________________

Other sources of academic credit (please check all that apply):

Corporate Training:    Yes    No           YIEP Transfer Credit  
 CLEP/DSST/AP                                     License (e.g., R.N., EMT, Insurance, Real Estate, Pilot, Police, etc.) 

 Professional Certification  ______________________________________________________________________________

 Other _____________________________________________________________________________________________

Have you been suspended from another college/university within the past five years?    Yes    No

If yes, what institution and when ___________________________________________________________________________

SECTION 4 – EMPLOYMENT

Graduate and accelerated program applicants must provide employment information for past three years.

 Employer/Company                               |              Position             |                           Address/City/State/ZIP/Country                                  |      Dates employed      |     FT/PT

1. __________________________________________________________________________________________________

2. __________________________________________________________________________________________________

3. __________________________________________________________________________________________________

4. __________________________________________________________________________________________________



Page 4 of 6

SECTION 5 –MARKETING INFORMATION

How did you hear about YIP ?          YIEP advertisement 

 Radio   Newspaper   Television   Word-of-mouth   Website   Direct Mail   Other ___________________________

SECTION 6 – FINANCIAL PLANNING SECTION (F-1 International Students only qualify for the student payment option)

Please let us know which payment plan(s) you intend to use (please check all that apply):

 Financial Aid (grants, loans, scholarships)              Corporate Reimbursement              Direct Corporate Billing  

 Corporate Tuition Assistance            Military T.A.            Veterans Benefits (G.I. Bill, Voc. Rehabilitation)  

 Student Payment (cash, check, credit card)

SIGNATURE SECTION/VERIFICATION OF INFORMATION

I certify that I have read this form and that all information submitted is true and accurate. Bellevue University does not discriminate 

on the basis of sex, age, race, religion, color, national origin, or disability in its admission, employment, and education programs or 

activities.

Signature of Student: __________________________________________________ Date: ________________________

Non-refundable Application Fee:     
Undergraduate: $1000

Graduate: $1000

Enclose your check and mail to:   

YIEP
567 Cedarhill Road

Far Rockaway, NY 11691

A non-profit university, Bellevue University is accredited by The Higher Learning Commission and a member of the North Central Association of Colleges and Schools.
Bellevue University does not discriminate on the basis of age, race, color, religion, sex, national origin, or disability in the educational programs and activities it operates.
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INFORMATION RELEASE FORM
Bellevue University, as a post-secondary institution of higher education, protects information and personal records in com-
pliance with the regulations of the Family Educational Rights and Privacy Act of 1974, sometimes referred to as the Buckley 
Amendment, a part of Public Law 93-380, effective November 19, 1974. We cannot release any document or information 
that contains a student’s social security number, student ID number, ethnicity, race, nationality, grades, GPA or specific class 
location without that student’s written consent.

I, ___________________________________________________, Student ID # ____________________________ hereby

authorize  _____________________________________________________  

______________________________________________________________ to have access to the information below.

Academic Records:
Check all that are applicable:
______ request my academic transcript
______ request confidential information from my academic record
______ change my current address
______ register and/or withdraw me for classes
______ request my academic transcript (unofficial)
other  ______________________________________________________________________________________

Financial Records:
Check all that are applicable:

  information regarding my student account by the Student Accounts Office
  information regarding award and disbursement by the Financial Aid Office

All Institutional Records:
 review, request, and take action involving all of my institutional records

Permission for release of information is valid: (Please choose one of the following)
 Indefinitely, as long as I am a student at the University.
  Between the following dates:  ____________________ through _______________. 
                    After this period, a new release form will be required from student.

Student’s Signature ____________________________________________________Date ______________

Please print, complete appropriate information, and return to the Registrar’s Office by fax or mail.
Registrar’s Office fax number:  402-557-5431

PLEASE SEND COPY TO YIEP               Fax:  718-327-0307        Email:  TheYIEP@gmail.com 

Print student’s name                                                                                                                                         Social Security Number

Print

1000 Galvin Road South, Bellevue, NE  68005

FERPA PAGE 1

Rabbi Pesach Lerner and YIEP
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INFORMATION RELEASE FORM
Bellevue University, as a post-secondary institution of higher education, protects information and personal records in com-
pliance with the regulations of the Family Educational Rights and Privacy Act of 1974, sometimes referred to as the Buckley 
Amendment, a part of Public Law 93-380, effective November 19, 1974. We cannot release any document or information 
that contains a student’s social security number, student ID number, ethnicity, race, nationality, grades, GPA or specific class 
location without that student’s written consent.

I, ___________________________________________________, Student ID # ____________________________ hereby

authorize*  ____________________________________________________  

______________________________________________________________ to have access to the information below.

Academic Records:
Check all that are applicable:
______ request my academic transcript
______ request confidential information from my academic record
______ change my current address
______ register and/or withdraw me for classes
______ request my academic transcript (unofficial)
other  ______________________________________________________________________________________

Financial Records:
Check all that are applicable:

 information regarding my student account by the Student Accounts Office
 information regarding award and disbursement by the Financial Aid Office

All Institutional Records:
  review, request, and take action involving all of my institutional records

Permission for release of information is valid: (Please choose one of the following)
 Indefinitely, as long as I am a student at the University.
  Between the following dates:  ____________________ through _______________. 
                    After this period, a new release form will be required from student.

Student’s Signature ____________________________________________________Date ______________

Please print, complete appropriate information, and return to the Registrar’s Office by fax or mail.
Registrar’s Office fax number:  402-557-5431

PLEASE SEND COPY TO YIEP               Fax:  718-327-0307        Email:  TheYIEP@gmail.com 

Print student’s name                                                                                                                                         Social Security Number

This line must be filled in

*  Please print names of all individuals who will 
need to interact with the University regarding 
your financial aid, tuition payment, etc. 
(Parents, Guardian, Spouse, etc)

1000 Galvin Road South, Bellevue, NE  68005
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