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Sulam Yaakov Application 2012
Application Instructions:    
DEADLINE for applications is June 30th 2012. 
Submission information appears at the end of the application.     
1. If any question does not apply to you in this application please put N/A in the space.

2. Please type in this Word file or print the form and print your answers legibly.  Illegible applications will be returned to you.

3. You will be notified by mail regarding the status of your application.

4. If you have any questions about the application, please call the Yeshiva office at 972-54-4690330.

1. NAME
	Last Name: 
	First Name:

	
	


2. MAILING ADDRESS
	Street:
	
	
	

	City:
	State:
	ZIP:
	Country:

	
	
	
	


3. TELEPHONE
	Home Telephone Number:
	Mobile:

	
	


4. EMAIL ADDRESS:

	


5. Date of Birth:
	Day:
	Month:
	Year:

	
	
	


6. ID Number 
	Circle one: Te’udat Zehut or Passport
	


7. MARITAL STATUS:

[ ] Single
[ ] Married
[ ] Divorced
Number of Children (Names & Ages):

	
	

	
	

	
	

	
	

	
	


8. EDUCATION
8a. HIGH SCHOOL
	Name of high school attended:
	City:
	Year graduated: 

	
	
	


8b. COLLEGE:
(If you have not attended college yet, go on to question 18.)

	College
	City
	Year Began
	Year Ended (Graduated)
	Degree Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If continue your education, what will you major in or study?

8c. YESHIVA
(If you have not attended Yeshiva yet, go on to question 18.)

	Yeshiva
	City
	Year Began
	Year Ended 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TALMUD STUDY SKILLS: 
Please rate yourself (1=none, 5=fluent)

Read with Fluency
Understand
Read Rashi Fluently
Read Tosafot Fluently
Make a “Layning”
1    2    3    4    5
1    2    3    4    5
1    2    3    4    5
1    2    3    4    5
1    2    3    4    5

8d. ACADEMIC HONORS & AWARDS
List your academic honors and awards received while in high school or college: (You can attach your resume if it has this information.)

	Academic Honors and Awards
	Received from
	When?

	
	
	

	
	
	

	
	
	

	
	
	


8e. EDUCATIONAL GOALS
What are your educational and professional goals and objectives? Please specify professional experience to date. (You can attach your resume if it has this information.)

8f. ACTIVITIES

List your organizational memberships, community service activities, hobbies, outside interests, and extracurricular activities:  (You can attach your resume if it has this information.)
	Item
	When?

	
	

	
	

	
	

	
	


8g. HEBREW SKILLS: 
Please rate yourself (1=none, 5=fluent)

Read with vowels
Read w/o vowels
Understand
Speak
Write

1    2    3    4    5
1    2    3    4    5
1    2    3    4    5
1    2    3    4    5
1    2    3    4    5

The following questions should be answered ONLY if you wish to apply for a student loan or financial aid:

9. EXPECTED INCOME
9a. If you plan to work while studying at Sulam Yaakov, please list employer and expected salary:
	
	

	
	

	
	

	
	

	
	


Comments:

9b. List all other financial assistance you expect to receive, including reductions in taxes, tuitions, parental aid etc:                         

	
	

	
	

	
	

	
	

	
	


Comments:

Use an additional sheet if you need more room to list financial information requested in questions 9 & 10.


10. PERSONAL MEDICAL INFORMATION
This information will be kept strictly confidential
10a. Do you suffer from any health disorder that might affect your studies at Sulam Yaakov? (Examples: tuberculosis, epilepsy, emotional disturbances, heart diseases, asthma, diabetes, digestive tract diseases)

If yes, please list the details below:

	

	

	

	

	


Use an extra sheet of paper if necessary.
11. STATEMENT OF ACCURACY

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.  I also consent that my picture may be taken and used for any purpose deemed necessary to promote the Yeshiva.

I hereby understand that if chosen as a scholarship student I agree to participate in the yeshiva internship program which may require me to travel for up to two weeks. Alternatively I may be asked to assume certain administrative responsibility in the Yeshiva, thus contributing to it support.  

Signature of scholarship applicant: 
Date:
Submission Information
You can email your application to:  admin@sulamyaakov.com
Or you can mail your application to:
Yad Yaakov

POB 6986

Jerusalem 91069

Israel
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