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DOROT ISRAEL 2012
LETTER OF RECOMMENDATION

The above-named student is applying for admission to the Dorot Israel 2012 program. 

1.
How long, how well and in what capacity have you known the student? 

____________________________________________________________________________________________________________________________________________________
2.
What is the applicant’s relationship with his/her classmates/peers? 

____________________________________________________________________________________________________________________________________________________
3.
To your knowledge, how well does the applicant comply with authority? 

____________________________________________________________________________________________________________________________________________________

4.
In your opinion, what is the applicant’s emotional stability and maturity? 

______________________________________________________________________________________________________________________________________________________ 

5.
To your knowledge, does the applicant have a chemical dependency? (drugs, alcohol, pills or any other physical condition which would impact on the trip) 

____________________________________________________________________________________________________________________________________________________

6.    Indicate your overall recommendation of the applicant’s admissibility to the Dorot program.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Optional:  

Please indicate:

· Why you think that the student should be a participant for the Dorot Israel Program.

· Describe the applicant’s personality, both strengths and weaknesses.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you in advance for your help in assessing the applicant’s admissibility to the Dorot Israel 2012 program.
Name (please print):
________________________________                          

Signature:

________________________________
Telephone #: 

________________________________

Date: 


________________________________
Please do not give this to the applicant. Return it in a separate envelope to:

Bronfman Israel Experience Centre
DOROT ISRAEL 2012
1 Cummings Square, Suite 500

Montreal, Quebec  H3W 1M6

Attn:  Ortal Reuveni
Phone: 514-345-6449 ext.3210
Fax: 514-345-6418




Applicant Name:    ________________________________________











