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APPLICATION

2006 SHELHEVET BET

Application must be submitted by December 15, 2005    Please use ink to complete the application

Part 1 Applicant Information

Applicant’s Name 












                                  Last                                             First                                     Middle

What do you want to be called? ____________________ Hebrew Name 





Date of Birth__________________ Age______ Sex (circle one)    Female       Male



Month/day/ year

Home Phone 




 Cell Phone 









Email Address_________________________________


_    _________

Mailing Address___________________________________________________________




Number & Street                                City                             Zip   

Second mailing address (if your parents do not live together)

________________________________________________________________________




Number & Street


   City


Zip

Citizen of Israel?  ___Yes ___No   Passport #_______________ Expiration Date_______

Country of Citizenship 


 Country of Residence 




Passport you travel with must be valid until 6 (six) months after return.

Country 


 Passport # 


 Expiration Date 



Do you have a Green Card?      Yes     No   If yes, Green Card # 
____________


PART 2 PARENT INFORMATION

Parent’s/Guardians’ Names 










(Father’s) Work Phone 



 Email 






 (Mother’s) Work Phone 



 Email 






Part 3 Personal/Educational Profile

1. Are you involved with community organizations or activities?  _____Yes  ____No   

Please describe the organization(s) with which you are involved.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

2. Please check all that apply to you:    ___Sing ___Play musical instrument ___Art  ___Video

___Creative Writer ___Photographer  ___Computer “Techie”  ___Other     

Please describe_______________________________________________________________________

____________________________________________________________________________________

How do you identify?   ___ Orthodox   ___Conservative ___Reform ___ Reconstructionist  ___None 

Synagogue Affiliation __Yes __No   Synagogue___________ Jewish Camp/Year 





Religious school/Midrasha​​​​ ​​​_______________
__    what years? ____________________________

Would you be willing to help lead songs, prayers, or religious services?  ___Yes  ___No

Do you have special dietary needs?  Do you keep kosher? ______Vegetarian? _____ Vegan____

Eat everything_____ Other (specify)_____

Part 4 Israel & Holocaust Knowledge

Have you been to Poland before? ___Yes ___No   If yes, when (dates)_______________

Have you been to Israel before? ___ Yes ___ No   If yes, please describe the purpose of your trip, 

including dates and if it was with a special program or tour.

____________________________________________________________________________________

____________________________________________________________________________________

Are any of your immediate family members survivors of the Holocaust? 

__Yes  __No   If, yes, whom_________________________________

Have you studied about the Holocaust? ___Yes ___No

Briefly describe____________________________________________________________________

_________________________________________________________________________________

Part 5 Write one paragraph describing why you are interested in Shalhevet Bet 2006.
�








Please attach


2 passport size photos here
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