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 For Office Use Only:  Arrival Date:            Departure Date:  

 Application Fee:       

 

Midreshet B'erot Bat Ayin Volunter Application Form  

 

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 from ___________________ until _______________________ 

 
For Israeli's only: 

Teudat Zehut #:_________________Did you serve in the army?___________                

 

Passport # & Country: ______________    Date of Birth: d     /m     /y     __   ______________ 

                                 English                          Hebrew   

Place of Birth:_____________   Religion:______________  Marital Status: Single__ Married __  

                  Divorced __ Widowed __ 

 

Mother's Information:  

 

Full name:  

____________________________________________________________________________________ 

                 English Name                   Hebrew Name 

____________________________________________________________________________________ 
Address:   Number   Street                                         City  State  Zip                Country 

____________________________________________________________________________________ 
Phone Number   E-mail    Occupation 

 

Father's Information:- 

 

Full name: 

____________________________________________________________________________________ 

                  English Name     Hebrew Name 

____________________________________________________________________________________ 
Address:   Number   Street                                         City  State  Zip                Country 

____________________________________________________________________________________ 
Phone Number   E-mail    Occupation 

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

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
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B’erot Bat Ayin offers full learning schedule, private room and access to fully furnished kitchen, one hot meal 
a day when we are in session, shabbat hospitality, WF, and more in exchange for 20 weekly hours of work.  

 
Please rate the following in order of your preference: 
 
Gardening  (     )  Office work/ Typing (    ) 
 
Fundraising  (     )  Cooking                     (     )      
 

Web-research            (     )                 Library                     (     ) 
 
Cleaning  (     )  Writing Articles (    ) 
 

What kind of work do you have experience doing? ______________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Please describe what you are doing now?    

working  ____________________________________________________________________________ 

studying  ___________________________________________________________________________ 

other _______________________________________________________________________________ 
 

 

Were you born Jewish?     (  ) Yes  (  ) No 

Was your mother born Jewish?    (  ) Yes  (  ) No 

Was your father born Jewish?    (  ) Yes  (  ) No 

Were your maternal grandparents born Jewish? (  ) Yes  (  ) No 
 

Please provide three references  
Name Title Phone Number Email Address 

  (     )        -  

  (     )        -  

  (     )        -  
 

 

Please enclose with your application: 

• Application fee of $50 for the processing of the application.  Click here to pay the 

$50 application fee This fee is non-refundable. Please enclose it with this form.  

  

• A copy of the first page of your passport & a passport photo 

• If Jewish please provide Proof of Judaism – copy of parent’s ketubah, letter from 

rabbi etc. 

_______________________________________________________________ 
Signature       Date 

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=UXFNNDNBYHKT2
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=UXFNNDNBYHKT2

