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APPLICATION FOR ADMISSION
YERUSHALAYIM TORAH ACADEMY-GIRLS
	Family Name      First Name                      Middle


	שם משפחה (עברית)                          שם פרטי

	Address:

Number                          Street                                  City                              Zip/Postal Code                                         Country



	Mailing Address if Different than above:

Address:

Number                          Street                                  City                                 State                       Zip/Postal Code                 Country



	Applicant’s cell phone #:

Father’s cell phone #:

Mother’s cell phone #:

Home #:
	Applicant’s email:

Father’s email:

Mother’s email:

	Date of Birth
	Place of Birth


	Citizenship


	Current  School
	Grade Entering

	ID NUMBER (Te'udat Zehut)

	KUPAT CHOLIM-NAME & #:

	Passport Number/ Country of Issue


	Date of Aliyah (mm/dd/yy)
                      


	Father:

Last Name                   First Name                          Occupation               Business Phone           Teudat Zehut        Foreign Passport


	Mailing address if different from applicant

	Mother:

Last Name                  Maiden Name              First Name          Occupation       Business Phone    Teudat Zehut     Foreign  Passport


	Mailing address if different from applicant

	If you live with a guardian please write his/her name and relationship to you.



	Siblings:

Name                                             Date of Birth                               Current School/Occupation                            

	
	
	

	
	
	

	
	
	

	
	
	


	Applicant's Name___________________________



	Please list chronologically all the schools you have attended. 

	                                                      Name   of   School                          Location                      Attended (from-to)      Graduation Date

	Elementary Schools


	
	
	
	

	
	
	
	
	

	Secondary Schools


	
	
	
	

	
	
	
	
	

	

	Please describe how  you have spent your last three summers:



	Summer camp experience (specify camp, dates of attendance and staff positions)



	Youth group experience (specify name, dates of involvement and offices held):



	Extra-Curricular Activities:



	Please list the people whom you will ask to send in recommendations and their contact information.
Name: ___________________________ Relationship: ___________________________ Phone: ___________________________

Email address: ________________________________


	Name: ___________________________ Relationship: ___________________________ Phone: ___________________________

Email address: ________________________________


	FAMILY IN ISRAEL (IN ADDITION TO PARENTS)

	Name
	Address
	E-mail Address
	Telephone
	Relationship

	
	
	
	
	

	
	
	
	
	


Parent's Signature________________________________
Applicant's Signature_____________________________

PHOTO                    
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