
I N F O R M A T I O N  F O R M

FAMILY NAME                                                 FIRST NAME                                                 MIDDLE NAME

PREFERRED NAME (TO BE CALLED) NAME (AS IT APPEARS ON PASSPORT) PASSPORT NO. 

HOME ADDRESS (STREET / CITY / STATE / ZIP / COUNTRY)

PHONE                                                           CELL                                                            FAX

DATE OF BIRTH                              SOCIAL SECURITY NO.                                   E-MAIL

HIGH SCHOOL ATTENDED                                                               CAMPS ATTENDED (LAST 4 YEARS)

SYNAGOGUE ATTENDING                              ADDRESS OF SYNAGOGUE                          NAME OF RABBI

WORK EXPERIENCE 

PREVIOUS VISITS TO ISRAEL; DATES AND REASON FOR VISIT (I.E., PROGRAM / CAMP / OTHER)

FATHER’S NAME (INCLUDE TITLE IF ANY) ADDRESS (OMIT IF SAME AS ABOVE) PHONE (HOME)

PROFESSION / OCCUPATION                         FIRM / ORGANIZATION                          POSITION

BUSINESS ADDRESS                                  PHONE                                                    CELL

MOTHER’S NAME (INCLUDE TITLE IF ANY) ADDRESS (OMIT IF SAME AS ABOVE)                   PHONE (HOME)

PROFESSION / OCCUPATION                         FIRM / ORGANIZATION                              POSITION

BUSINESS ADDRESS                               PHONE                                                     CELL    
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MICHLALAH
JERUSALEM COLLEGE
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MONTH/DAY/YEAR_____ / ____ / ____

initiator:Michlalahusa@aol.com;wfState:distributed;wfType:email;workflowId:6b47251df255ad4fb74cd5dae6345e4f



P E R S O N A L  I N F O R M A T I O N

FAMILY NAME                                                 FIRST NAME                                                 MIDDLE NAME

hyrp oa                                                                    vjpanv oa

otv oa                                                                          ctv oa 

HOME ADDRESS (STREET / CITY / STATE / ZIP / COUNTRY)

TELEPHONE                                           CELL                                                        EMAIL

SOCIAL SECURITY NO.                           PASSPORT NO.                                       NAME (AS IT APPEARS ON PASSPORT)

DATE OF BIRTH                                                                               VSHK LHRT,

COUNTRY OF BIRTH                                                                       CITIZENSHIP

ELEMENTARY EDUCATION                            ADDRESS                                                     YEARS

SECONDARY EDUCATION                            ADDRESS                                                      YEARS

COLLEGE / UNIVERSITY                                ADDRESS                                                     YEARS

SPECIAL INTERESTS OR HOBBIES
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MONTH / YEAR                                 MONTH / YEAR

____/____      -     ____/____

MONTH / YEAR                                 MONTH / YEAR
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F A T H E R ’ S  I N F O R M A T I O N

FAMILY NAME                                                 FIRST NAME                                                 MIDDLE NAME

HOME ADDRESS (STREET / CITY / STATE / ZIP / COUNTRY)

TELEPHONE                                                CELL                                                             FAX

EMAIL                                                                                             DATE OF BIRTH                     COUNTRY OF BIRTH

SCHOOL / YESHIVA EDUCATION                   YEARS                                                           DEGREE

UNIVERSITY EDUCATION                              YEARS                                                           DEGREE

PROFESSION / OCCUPATION

FIRM / ORGANIZATION

POSITION                                                                                        TITLE

BUSINESS ADDRESS                                                                      CITY / STATE / ZIP

TELEPHONE                                                                                   FAX
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M O T H E R ’ S  I N F O R M A T I O N

FAMILY NAME                                                 FIRST / MIDDLE NAME                                 MAIDEN NAME

HOME ADDRESS (STREET / CITY / STATE / ZIP / COUNTRY)

TELEPHONE                                                 CELL                                                             FAX

EMAIL                                                                                            DATE OF BIRTH                    COUNTRY OF BIRTH

SCHOOL / YESHIVA EDUCATION                  YEARS                                                           DEGREE

UNIVERSITY EDUCATION                              YEARS                                                           DEGREE

PROFESSION / OCCUPATION

FIRM / ORGANIZATION

POSITION                                                                                        TITLE
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TELEPHONE                                                                                   FAX

U . S .  O F F I C E :  F R I E N D S  O F  M I C H L A L A H 9  S U T T O N  R O A D ,  M O N S E Y,  N . Y  1 0 9 5 2
P H O N E :  8 4 5 . 3 5 6 . 0 6 6 4 F A X :  8 4 5 . 3 5 6 . 0 7 8 7 E M A I L : M I C H L A L A H U S A @ A O L . C O M

APPLICATION
ohkaurh vkkfn

MICHLALAH
JERUSALEM COLLEGE

v W g  h e x b h p  v e c r  v c v z  a W g  . r t k  . u j  , e k j n

L I N D A P I N S K Y v W g S C H O O L F O R O V E R S E A S S T U D E N T S



S I B L I N G S ’  I N F O R M A T I O N

FULL NAME                                       AGE        SCHOOL (ATTENDING/H.S. ATTENDED) GRADE    OCCUPATION

Please complete the following form if any members of your immediate or extended family (e.g. cousins) ever attended Michlalah.

FULL NAME                                                RELATIONSHIP                                            ACADEMIC YEARS ATTENDED (I.E. 1996)
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P E R S O N A L  S T A T E M E N T

Use this page to give a description of yourself. You might include such information as the influ-
ences that have most shaped your life, e.g. teachers, events, family, Rabbi; what you do for relax-
ation; why you would like to attend Michlalah next year; plans for the future; or anything else
you think important. You may write in Hebrew or in English. This should be your own sincere and
candid statement that will help our Committee on Admissions gain an understanding of you as a
person. Your statement will be kept in strict confidence.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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DATE: _____________________________________ SIGNATURE: ________________________________________
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