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2006 SHALHEVET BET: Passing the torch from generation to generation
Student & Parent Check List

PLEASE KEEP THIS PAGE FOR YOUR RECORDS

Name 










Address 









Phone 









(
APPLICATION DUE--December 15, 2005, filled out completely

(
Two passport-size photos of the student. (Make sure your passport is valid for six months after the last day of the trip. If not, renew your passport now.)

(
A check for the non-refundable registration fee of $250, made payable to

the Bureau of Jewish Education, should be sent as soon as possible to reserve an interview slot.  

(
Signature on the last page, BOTH student and parent (or guardian).  


Any missing signatures or information will delay the application process. 

(
STUDENT CONTRACT–Due December 15, 2005
Describes program policies regarding student behavior. This must be signed by BOTH student and parent (or guardian).

(
PARENT CONSENT WAIVER AND RELEASE–Due December 15, 2005
(
PERSONAL HEALTH HISTORY–Due December 15, 2005
Must be signed by BOTH student and parent.

(
NEED-BASED FINANCIAL AID FORM–Due December 1, 2005
           (before application).  If you have questions, please contact Janet Rothman 

at jrothman@bjesf.org

(
PHYSICAL EXAMINATION–Due FEBRUARY 15, 2006

If you are in excellent physical health and not taking any medication, the information provided by your annual physical exam (anytime after March 2005) will be sufficient.  If you take any medication or have any medical conditions we will require a more recent physical exam (past 3 months). Your doctor may use his/her own form but it must contain all of the same information. The form must be signed and dated by the physician and mailed back. 

(
PAYMENT SCHEDULE:  This is for you to keep for your records.

(
INTERVIEW:  When we receive your completed application, we will contact you to schedule an interview.

(
COMMUNICATION:  Please include all email addresses you would like us to use, write them very clearly on the application form. 


Address all communications to: 

Claire Mikowski - Shalhevet

Bureau of Jewish Education

639 14th Avenue

San Francisco, CA  94118

Phone: 415 751-6983 ext. 128  

Fax :415 668-1816

Email: cmikowski@bjesf.org.
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