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Application for participation in the Chalutzim Seminar in Israel, 2008
DATES OF SEMINAR: FEBRUARY 13 - 24, 2008 (subject to change)

Instructions

In order to insure that your application is processed please do the following.

1. Complete all parts of the application

2. Submit at least two references from any of the following; Rabbi, Guidance Counselor, Regional Director, Youth Director/Advisor, or other individuals who can give a proper assessment of you.

3. A brief essay explaining why you are applying for the Chalutzim Seminar in Israel and what you hope to gain from the experience.

4. As part of the application process you may be required to have an interview.

5. The application should be sent to the attention of Nahum Binder, 155 Fifth Avenue, New York, NY 10010 by November 1st , 2007
Phone: (212) 533-7800, ext. 2321; e-mail: Binder@uscj.org; fax: (212) 353-9439

PERSONAL INFORMATION (Please PRINT)

Name________________________________________________________________________________



(Last)


(First)

(Middle)


(Hebrew)

Home Address______________________________________________________________________________


(Number & street)


(City)


(State)

(Zip)

Phone____________________
Cell phone___________
E-mail address________________________

Date of Birth___________
Place of Birth_______________________Country of Citizenship___________
USY Region_______________________
Chapter______________________________________________

Passport number________________________
Expiration Date ____________________ (MM/DD/YEAR)

Father/Guardian
Mother/Guardian

Name____________________________________
Name______________________________________

Home Address_____________________________
Home Address ______________________________
_____________________________________________________________________________________
Phone_________________
Fax_______________ Phone_________________
Fax________________

Business Phone____________________________ Business Phone ______________________________
E-mail____________________________________ Email_______________________________________
Occupation________________________________ Occupation___________________________________
EMERGENCY INFORMATION (if a parent or guardian cannot be contacted, please notify :)

Name


Relation

Phone #

Cell phone # / Secondary #
1.____________________________________________________________________________________

2.____________________________________________________________________________________

Dietary information
1. Are you a vegetarian?  Yes / No

2.  Do you have special dietary needs?  (Lactose intolerant, allergies, etc.)  Please explain:

___________________________________________________________________________________
Jewish Studies Information

Supplementary Schools Attended:

Name




Address
Hours per week

Dates attended
Day Schools attended:

Name




Address
Hours per week

Dates attended
USY OFFICES HELD:
Chapter
Region

International
PREVIOUS VISITS TO ISRAEL
Name of Program__________________________________________________
Dates ___________
Length of Program___________________________________________________________________

Other_____________________________________________________________________________
EXTRA CURRICULAR ACTIVITIES
Music______ Drama_______ Journalism______ Dancing_______ Singing_______ Arts & Crafts_______

IMPORTANT NOTICE: If you or one of your parents have ever had (or still have) Israeli citizenship, you must arrange your status with the nearest Israeli delegation.  USY will assume no responsibility to any expense or inconvenience resulting in from failure to settle this matter.
IMPORTANT – PLEASE COMPLETE
Please accept my application for the Chalutzim Seminar in Israel. To the best of my knowledge all the information on this application is correct and complete. I understand that only selected participants per region can attend, and that should I be accepted I am committing myself to return at least one year's hard work to my region.

I hereby consent to and apply for my son (______________)/daughter (_______________) and his/her participation in the 2008 Chalutzim Seminar in Israel. I agree to pay the sum of $1200* (which includes the expenses for transportation from New York as well as room, board, and group touring costs). 

I understand that rates and fares are necessarily subject to change.  
Cancellation of participation on this program after acceptance will result in a $150.00 cancellation fee.
Name of Parent/Guardian _____________________________ Signature __________ Date ____________

Signature of Applicant _______________________


