
 
 

Old Testament Hebrew Course 

CHR/HMT 257 

 
 
This course is worth 12 credits with the U of N.  
 
Included over the 12 weeks is: 

� Grammar study:  Basics of Biblical Hebrew by Pratico & Van Pelt 
� 1000 Hebrew vocabulary words 
� Workbook exercises 
� Final translation project 

 
Required books for the course: 

� Basics of Biblical Hebrew Grammar by Pratico & Van Pelt 
� Flashcards by Pratico & Van Pelt 
� Basics of Biblical Hebrew Workbook by Pratico & Van Pelt 
� Biblical Hebrew laminated sheet by Pratico & Van Pelt 

 
Recommended helps: (these books are not absolutely necessary but may help you in study) 

� Gesenius’ Hebrew-Chaldee Lexicon of the Old Testament by Gesenius 
� And/or 
� Theological workbook of the Old Testament by Archer, Harris, Waltke 

 
NOTE:  The student is responsible to either purchase or borrow all the needed text books. 
 
 
Prerequisites: Discipleship Training School (DTS or CDTS). The full 9-month School of Biblical Studies 
(SBS) is highly recommended but not required - subject to course leader’s discretion. 
 
 
Course costs: $10 application fee 
Via Correspondence: $450 USD. You can start at any time agreed upon by you and Mark Masucci.  
In Residence: If you plan on completing the course at our YWAM campus in Lakeside, Montana you will 
need to start at the beginning of a school quarter and will pay $2,175 USD which covers all room and board 
and tuition.  This requires a separate application.  Contact registrar@ywammontana.org for an on-location 
application. 
 
 
 
Please make checks payable to ‘YWAM’ and mail to:  YWAM Registrar 

501 Blacktail Rd. 
Lakeside MT 59922 

 
 
A correspondence application is on the next page. To take the course you must first contact Mark 
Masucci to discuss timing and availability.  
 

Mark Masucci 
SBS International 

mark.masucci@ywammontana.org 
 
 



 

 

 
 
 
Course Name:  Old Testament Hebrew – CHR/HMT 257 
Course Leader:  Mark Masucci (mark.masucci@ywammontana.org) 
 

 
Your $10 Registration Fee must accompany this application 

 

 

Youth With A Mission  
Lakeside, Montana  

Return Completed Application To: 
 

SBS International Dept. 
YWAM Montana 
501 Blacktail Rd. 
Lakeside, MT 59922  
 

Phone: 1-406-844-2221 
Fax: 1-406-844-2818  
 

 
 

Date of DTS: ________ - ________ Name of School Leader: __________________ 
                   MM / YY             MM / YY 

 

Location of School: ________________ Location of Outreach: ________________ 

 

Name: _____________________  _____________________  ___________________ 
    Last/Family                       First/Given                Middle 

 

Permanent Address: ____________________________  ______________________ 
                      Street            Town/City 

 

_________________________  ___________________  _______________________ 
     State/Province           Zip/Postal Code                         Country 

 

Phone Number: ___________ - ________ - ____________________ 
       Country Code           Area Code                           Number 

 

Email: _______________________________________________________________ 
 
Date of Birth: _____________________  Gender:  male / female  

                DD / MM / YYYY 
 

Citizenship: ______________________  Marital Status: ______________________ 
                                                         Single / Married / Divorced etc 

Are you pursuing a U of N degree at this time?   yes / no     

 

Have you completed an SBS?   yes / no 
 

Date of SBS: ________ - ________   Name of School Leader: __________________ 
                   MM / YY     to     MM / YY 

 

Location of School: ____________________________________________________ 

 
 

My Preferred Course Start Date: _______________________ 
                    DD / MM / YYYY 
 

I am planning to do the course: (check one) 
 

� via correspondence               � at YWAM Montana 
 


