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Midreshet B’erot Bat Ayin Conversion Application Form – Part 2
Full Name:  _____________________________________________________________________________





Name in English




Name in Hebrew

Essay Questions
Please answer the following questions on a separate sheet of paper in no more than 500 words.
1.  Why do you want to convert? When and how did your desire to become Jewish begin? Please describe your spiritual journey:

2. What is your current level of commitment to Jewish observance?  How do you envision your connection with Judaism in the future? 

3. Please describe your experiences with, exposure to, knowledge of and interest in spirituality and     mysticism in general, Jewish mysticism & Chasidut in particular:

Life Experience

Please keep your more lengthy answers to 300 words or less.

4. Tell us about yourself.  Describe your personality, strengths & weaknesses, accomplishments and failures.  Include details about your hobbies, abilities, areas of special knowledge and extra-curricular activities.

5. Describe your relationship with your parents:

6. Are your parents supportive of your present day goals? 

7. Mention the last three living situations in which you have lived:


1.____________________________________________________________________________ 


2.____________________________________________________________________________ 


3.____________________________________________________________________________

8. What have you learned from your previous living situations? _________________________________
_______________________________________________________________________________________
9. What would be your ideal living situation now?  ____________________________________________
______________________________________________________________________________________
Creative Interests

We believe in serving G-d through our entire being, including elevating artistic talents to the service of G-d.

9. What are your creative interests? ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
11. Are you interested in medicinal herbs and healing? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Midreshet B’erot Bat Ayin’s students are ready to face themselves and grow spiritually.

12. What do you hope to accomplish while studying at Midreshet B'erot Bat Ayin? 

______________________________________________________________________________________

______________________________________________________________________________________


13. The conversion course is 12 months. Are you committed to enroll in the full course? Please sign:

_________________________________________________________


Signature




Date 
          Please send your completed form by email: info@berotbatayin.org or by mail to:

          Midreshet B’erot Bat Ayin

          P.O. Box 120, 

          Village of Bat Ayin, 

          Gush Etzion 90913, Israel   

 For Office Use Only:  Arrival Date:		          Departure Date: 


 Application Fee:    	 





Midreshet B'erot Bat Ayin – B’not Ruth Conversion Application Form – Part One





Full Name:  ______________________________________________________________________________


		Name in English					Name in Hebrew


Permanent Address:  


_________________________________________________________________________________________


				Number		Street			Apartment Number


_________________________________________________________________________________________


	City			State (Province)		Zip Code (Postal Code)	Country


Tel: (       )          -                  Cell: (       )          -                 E-mail: ___________________________________





I am interested in coming to convert at Midreshet B’erot Bat Ayin beginning  _______________________





Passport # & Country: ___________________  Date of Birth:  d  _ /m _   /y___  _______________


							                         English Date                      Hebrew Date


Place of Birth:  _________________ Religious upbringing:  __________  Marital Status: Single__ Married _


										       Divorced __ Widowed __


Mother's Information: 





Full name: _______________________________________________________________________________


	       							


_________________________________________________________________________________________


Address:   Number 		Street		Apartment	 Number 	     City 	State 	Zip                           Country


_________________________________________________________________________________________


Phone Number			E-mail				Occupation





Father's Information:





Full name: _______________________________________________________________________________


	 _________________________________________________________________________________________


Address:   Number 		Street		Apartment	 Number 	     City 	State 	Zip                           Country


_________________________________________________________________________________________


Phone Number			E-mail				Occupation





Is your father Jewish?  (  )  Yes  (  )  No


 Are there any Jewish roots in your family? If yes, please specify: _________________________________


_________________________________________________________________________________________





Are you or either of your parents a convert to Judaism?  If so, who and through which affiliation was the conversion performed: Conservative, Reform, Reconstructionist or other and please indicate Rabbi/Beit Din, location and date of conversion:


_________________________________________________________________________________________��_________________________________________________________________________________________














Conversion Candidates must have had at least one year of prior contact with a Jewish community


Please describe your connection with a Jewish community, classes, synagogue, social events:


________________________________________________________________________________________





________________________________________________________________________________________





Current Synagogue____________________ Address___________________________________________





Rabbi’s  name_______________________Phone__________________email________________________


	 


With which organizations and movements are you affiliated or have you been in the past: 


_______________________________________________________________________________________





_______________________________________________________________________________________





Have you ever begun a conversion process in the past? If yes, please specify when and where, under the auspices of which Rabbi and which affiliation. 


________________________________________________________________________________________





________________________________________________________________________________________





Why did you not complete your prior conversion process? 


________________________________________________________________________________________





________________________________________________________________________________________





Jewish Education: ________________________________________________________________________





Secular Education: (Profession)  ____________________________________________________________





________________________________________________________________________________________





How well do you know Hebrew? (Circle or bold the appropriate word)


Reading Ability:			Beginner      Fair      Good      Excellent


Translating Ability:  		Beginner      Fair      Good      Excellent





Please provide three references from Rabbis, Teachers or Supervisors:


Name�
Title�
Phone Number�
�
�
�
(     )        -�
�
�
�
(     )        -�
�
�
�
(     )        -�
�



Why did you decide to undergo your conversion through Midreshet B'erot Bat Ayin? Which factors helped you to apply to Midreshet B'erot Bat Ayin? Why do you feel it’s the right place for you?


________________________________________________________________________________________ 





________________________________________________________________________________________





________________________________________________________________________________________ 





How did you hear about Midreshet B'erot Bat Ayin?  __________________________________________





Applicants are required to pay a $50 non-refundable application fee for the processing of the application.  Please enclose it with this form.  $25 of this application fee is  applied towards tuition.	


										


Signature						Date
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Midreshet B’erot Bat Ayin will provide guidance and instructions to prepare the student for conversion. We cannot guarantee actual conversion after completion of the one-year course. Conversion depends on the student’s suitability according to our recommendation and the Rabbinical Court’s final decision.
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