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Bronfman Israel Experience Centre
    SEQ CHAPTER \h \r 1please email a clear                  

DOROT 
photograph of yourself to     


                       Israel Experience Program 2010              ortal.reuveni@bjec.org 
July 7 to August 15, 2010
*Subject to flight availability

Please Type or Print Clearly

Contact Information:

	First Name: …………………………………………………...
	Last Name: ……………………………………………………………….

	Home Address:……………………………………………….
	City: …………………………..… Postal Code: …………………..…..

	Home Phone: …………………………………..…………….
	Cell Phone: ………………………………………….…………………...

	Participant Email: ……………………………………………
	Date of Birth:          DD/MM/YYYY     ..……../……...…../………......…...

	High School (please be specific) …………………………………….

Gender: (  Male (  Female
	Passport Issuing Country: …………………….………………………..

Passport Number: ……………………………………..………………...

Passport Expiry:       DD/MM/YYYY: ………../….……../………...……...

Name (as it appears on your passport): …………………………….....….…………

	Do you have an Israeli passport?  ( Yes      (  No
Israeli Passport Number: …………………………...……..
	Name (as it appears on your passport): ………………………………....….………

Israeli Passport Expiry: DD/MM/YYYY   ….…../……..../…….…...………


Father’s Contact Information:

	First Name: …………………………………………………...
	Last Name: …………………………….………………………………...

	Home Phone: …………………………………..…………….
	Cell Phone: ………………………………………………………….…...

	Work Phone: …………………………………………………
	Email: ………………………………………………………………..……


Mother’s Contact Information:

	First Name: …………………………………………………...
	Last Name: ……………………………………………………….……...

	Home Phone: …………………………………..…………….
	Cell Phone: ……………………………………………………………...

	Work Phone: ………………………………………………… Email:………………………………………………………….

	Parent’s Martial Status: …………………………….………………….

If divorced, who has custody? …………………………………………

Who is responsible for the payment of this trip? …………………………….


Guardian’s Contact Information (If neither one of the parents):

	First Name: …………………………………………………...
	Last Name: ………………………………………………………….…...

	Home Phone: …………………………………..…………….
	Cell Phone: ………………………………………………….…………...

	Work Phone: …………………………………………………
	E-mail: ………….…………………………………………………………


Emergency Contact (May be a parent, please specify)

	First Name: …………………………………………………...
	Last Name: …………………………………………………….………...

	Home Phone: …………………………………..…………….
	Cell Phone: ………………………………………………….…………...

	Work Phone: …………………………………………………
	Relationship: …………………………………………….………………




Background Information:

	What Hebrew or Jewish Education have you received? …………………………………………………………………………………..

	Are you a member of a Synagogue? ( Yes  ( No     If yes, please specify:……………….……................................................

	Are you a member of a Jewish Youth Group (e.g. BBYO, Young Judea)? If yes, specify: …………………………………………...

	Have you ever attended overnight summer or winter camp? ( Yes    ( No   
If yes, specify: …….…………………………………………………………………………………..………………………..………………

	How did you hear about the Dorot Israel Program (e.g. Family member, friend, school, newspaper, etc.)? …………….……...………………

Have you ever been away from home for an extended period of time? When? Where?

.........................................................................................................................................................................................................
……………………………………………………………………………………………………………………………………………………

Have you been to Israel before? If yes, when? Under what auspices?
……………………………………………………………………………………......... ………………………………………………………

……………………………………………………………………………………………………………………………………………………

Tell us something about the most important activities you are/have been involved in outside of high school:

…………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………..

If you could bring three (3) items on this trip (other that money, food, clothing, camera and diary) what would you bring and why? 
………………………………………………………………………………………………………………………………………………………………….

.............................................................................................................................................................................................................................
What are your special interests, hobbies or talents? (please check all that apply)
(Singing         ( Art                             ( Videography / Photography         (Computers            (Writing / Reading

(Acting           (Public Speaking         ( Musical Instrument(s): …….……………………………………………………………

Other: …………………………………………………………………………………………………………………………………………. 

	Health: Background Information:

Are you Lactose Intolerant? ( Yes     (  No
Are you a vegetarian?    ( Yes       ( No
Do you have Asthma?         ( Yes       ( No 

Do you have any allergies?  ( Yes      ( No

If yes, please specify: …………………………………..
…………………………………………………………….
…………………………………………………………….
Current Medications: …………………………….…………………...

…………………………………………………


………………………………………………..
Comments: …………………...……………………………….………………………………………………………..……………………..

…………………………………………………………………………………………………………………………………….……………





Acknowledgement


 SEQ CHAPTER \h \r 1
    I _______________________________________ hereby acknowledge that all of the information provided in this 
                      (Parent / Guardian)

   application is true, and consent to the participation of my son/daughter in the Dorot Israel Experience Program 2010.

  _____________________________________                          _______________________________________

               Name of Parent or Guardian


                         Signature of Parent or Guardian 

                                                                                                        Date: ___________________________________


Application Checklist

Applicants must submit the following items by January 15th, 2010 (2:00 P.M.): 

· Completed application form.
· Emailed a clear photograph of yourself to ortal.reuveni@bjec.org. 
· A non-refundable processing fee of $600.00 made payable to the Bronfman Jewish Education Centre, must be        

             submitted with the application. Please staple your cheque to the front of the application form.
· Attached to the application, please submit four (4) post dated cheques made payable to the Bronfman Jewish 
            Education Centre, as follows:

            February 3, 2010
    CAN $1,650.00 

          March 3, 2010
    CAN $1,650.00

          April 7, 2010
    CAN $1,650.00


          May 5, 2010
                        CAN $1,650.00

· Participant Agreement Form


· Code of Conduct Form

· General Policies Form
· A photocopy of your passport (please make sure that the passport is valid for 6 months after the date of return – February 15,2011)
Submit application package to:


Ortal Reuveni & Dayna Schwartz  

Bronfman Israel Experience Centre

5151 Cote Ste-Catherine, Suite 500

Montreal, QC H3W 1M6

514-345-6449
Ortal.Reuveni@bjec.org
Dayna.Schwartz@bjec.org
Note: All passports must be valid for a minimum of 6 months after the return date (Valid until at least Feb.15.11)
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