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 For Office Use Only:  Arrival Date:		          Departure Date: 
 Application Fee:    	 

Midreshet B'erot Bat Ayin Seminar 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 to learn from ___________________ until __________________________

For Israelis 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

Current  Synagogue____________________address_________________________________________

Rabbi’s name_____________________phone____________________email______________________	 
With which organizations and movements are you affiliated or have you been in the past: 
____________________________________________________________________________________

____________________________________________________________________________________
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
If no, please explain: __________________________________________________________________	
____________________________________________________________________________________

If you, your mother, or your maternal grandmother converted to Judaism, please indicate Rabbi/Beit Din, location and date of conversion: _____________________________________________________________________________________

_____________________________________________________________________________________

Jewish Education: _____________________________________________________________________________________

_____________________________________________________________________________________ 

Secular Education: _____________________________________________________________________________________

_____________________________________________________________________________________
How well do you know Hebrew? (Circle or bold the appropriate word)
Reading Ability:			Beginner      Fair      Good      Excellent
Translating Ability:  		Beginner      Fair      Good      Excellent
Rashi Script Reading:		Beginner      Fair      Good      Excellent
Conversational Ability		Beginner      Fair      Good      Excellent

Please provide three references from Rabbis, Teachers or Supervisors:
	Name
	Title
	Phone Number

	
	
	(     )        -

	
	
	(     )        -

	
	
	(     )        -



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

_____________________________________________________________________________________

Why do you feel that Midreshet B'erot Bat Ayin is the right place for you? Which factors helped you decide to study at Midreshet B'erot Bat Ayin even if for a short time? _____________________________________________________________________________________

_____________________________________________________________________________________ 

What is your current level of commitment to Judaism?______________________________________

_____________________________________________________________________________________

Please enclose with your application:
Application fee of $50.  This fee is non-refundable. The fee will go towards the cost of your stay. Click here to pay the $50 application fee	

____________________________________________________________________________________
Signature							Date
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