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The Religious Zionist Youth Movement

Bnei Akiva of the United States and Canada
Mach Hach BaAretz 5772
Israel Leadership Summer Program 
Application for Tzevet

Please complete the entire application and return to:

Bnei Akiva of the U.S. and Canada ( 

520 8th Ave. 15th floor NYC, NY 10018
Fax (516)9772732

sfrankel@prodigy.net
Personal Information

Last Name 



    First Name  


             
   Gender  M/F

Home Address 





       City 


 


State 

     Zip   

  Country 



(this is the only address we will use for correspondence. If you would like mail sent to a different address, please write that address here 









 )

Home Telephone (
 )


     Cell Phone (     )




Email 





     Screen name 





Shevet  




     Date of Birth (mm/dd/yyyy) 



Country of Citizenship 


      Social Security # 





Passport Number 



      Expiration Date 





(Please note, if hired, you will need a passport valid for at least 6 months from date of return)

Mother’s Name & Work Number 







Father’s Name & Work Number  







In case of emergency, if neither of your parents are available, please notify:
Name


Address

City, State, Zip

Phone

Relationship

If applicable

School Name & Dorm Address  










City, State, Zip  ____________________________ Phone at school (     _)




Do you have any limitations that might affect your participation in Mach Hach activities ?
( Yes  ( No 

If yes, please explain 











Do you carry Health Insurance?
(  Yes  (  No
 If yes, who is your carrier 











Do you carry accident insurance?
(  Yes  (  No 

If yes, who is your carrier



 







General Information

Have you ever been to Israel? ___________ What years? _______


_          


On what programs 












Do you read Hebrew _____________ (Please indicate fluency levels)
Write Hebrew ____________    
   _ (Please indicate fluency levels)
Speak Hebrew 

                    (Please indicate fluency levels)
Did you attend

Mach Hach Ba’Aretz 
( Yes 
( No (What year 

)

T.V.I. 


( Yes 
( No (What year 

)

Were you ever convicted of any crime or felony involving sexual and/or child abuse?
Please list two people (other than friends or relatives) that we can contact for references
1.














Name

Address City, State, Zip


Telephone

Relationship

2.














Name

Address City, State, Zip


Telephone

Relationship

Educational Information
Name of

High School ________
_______ 
Graduated ( Yes  ( No (What year _    _____)

Midrasha/ Yeshiva in Israel (if applicable) 





   
College _________________
     
Graduated ( Yes ( No (What year ______
  _)

  (Freshman/Sophomore/Junior/Senior/     Anticipated Graduation Date 

) 

Field of Study  




Graduate School _____________  
Graduated ( Yes ( No (What year ______
  _)

  (What year
         / Anticipated Graduation Date  
                
)
Field of Study   
     



Special Training (please explain) _________________________________________________











































Bnei Akiva Experience
Have you worked as a staff member in any Camp Moshava ( Yes ( No

If yes which Moshava 


  (IO, Stone, Wild Rose, Ennismore)
What Tafkidim were you assigned






                         (What year _________ ___)








           (What year ___________ _)








            (What year ____________)








            (What year ____________)

Have you worked as a staff member in any other Camps ( Yes ( No

If yes which Camp   

___________
What position were you assigned ______________   (What year ____________)
Have you worked as a Madrich/a in Snif ( Yes ( No 

If yes which Galil/Shevet (and Snif) 





Have you worked as a Madrich/a for a High School Shevet ( Yes ( No
 
If yes which Galil/Shevet   






Do you consider yourself active in Bnei Akiva ( Yes ( No 
Please explain 

























Please list any other experience you consider relevant (either with Bnei Akiva or not)

Work Experience
Please list the two most recent places of employment
1. _______________________________________________________________
Name of firm
Address
Telephone

Position Held
Still Employed (Y/N)

2. _______________________________________________________________
Name of firm
Address
Telephone

Position Held
Still Employed (Y/N)

Please respond to the following statements- feel free to attach a separate piece of paper

What is your general understanding of the objective of Mach Hach Ba’Aretz?

Why do you wish to be a tzevet member on Mach Hach Ba’Aretz?

What characteristics do you possess that will facilitate you functioning as an effective tzevet member?

What do you believe to be the main responsibilities of a tzevet member on Mach Hach Ba'Aretz, and how to you feel you can fulfill those responsibilities?
Please elaborate on how you will benefit from the experience of working as a tzevet member on the program
Statement of Responsibility

Please read and sign the following statement
(1) If deemed necessary by Bnei Akiva of the United States and Canada an applicant can be required to attend a personal interview prior to acceptance to Mach Hach Ba’Aretz.

(2) False or misleading statements in the application may be cause for rejection at any time.

(3) I have read and fully accept the above. All statements made by me are correct to the best of my knowledge.

Date _______________________________
Signature 









Please


Attach


Photograph


Here
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Application Received


	         	  


Status 		


Date 		


Initialed 		








