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	 SEQ CHAPTER \h \r 1Bronfman Israel Experience Centre

Canada Israel Experience

Montreal Jewish Camp Council

Canadian Young Judea
2009 Machanayim Program
	 SEQ CHAPTER \h \r 1Please email two

 jpg photographs of 

yourself to

ortal.reuveni@bjec.org 



 SEQ CHAPTER \h \r 1CONFIDENTIAL
Please type or print clearly: All questions must be answered in full.
1. NAME AS APPEARS ON PASSPORT: _____________________________________________________________________________                                                                                                                                         







      Last

     First

   Middle

     Hebrew Name
 HOME ADDRESS: __________________________________________________________________________________________________                                                                                                                     





Number
Street

      Apt.
                   City/Province
                      Postal Code
      FAMILY TELEPHONE: (        )                                                        STUDENT TELEPHONE: (        )______________________                                                   
STUDENT’S E-MAIL:                                                            NAME YOU PREFER TO BE CALLED: _______________________                                          
DATE OF BIRTH:                                                 MALE    FEMALE
COUNTRY OF CITIZENSHIP: __________________                                          




Day / Month / Year 

PASSPORT YOU TRAVEL WITH: ______________________________________________________________________________________                                                                                                                                                    





Country


Passport No.

      Expiry Date
CITIZEN OF ISRAEL:  YES     NO    ISRAELI PASSPORT NO.:                                              EXPIRY DATE: _________                           

2. Name of Father: ___________________________________   Living    Deceased Occupation: _________________________                         
Home Address:  _____________________________________________________________________________________________________                                                                                                                                                                            




Number
Street


Apt.
     City/Province

Postal Code
Home Telephone: (       )                             Cellular: (       )                                Business Telephone: (       )______________                            
Father’s E-mail:                                                                          Name of Employer/ Business:__________________________                                              
Business  Address: ___________________________________________________________________________________________________                                                                                                                                                                         




 Number
Street

       Apt.
               City/Province

Postal Code
3.  Name of Mother:                                                                 Living   Deceased   Occupation: ____________________                       




Maiden Name
First Name




Home Address:_______________________________________________________________________________________________________                                                                                                                                                                              




Number
Street

       Apt.
               City/Province           
Postal Code
Home Telephone: (       )                           Cellular: (       )                                 Business Telephone: (       )______________                         
Mother’s E-mail:                                                                            Name of Employer/ Business:________________________                                           
Business  Address:___________________________________________________________________________________________________                                                                                                                                                                    




Number          Street

        Apt.
      City/Province

Postal Code
4.  Please indicate marital status of parents:
 Married    Divorced
 Separated    Widowed
 Single

5.  Name of Legal Guardian (if neither of the above):                                                    Occupation:______________________                                  
Guardian’s Address:__________________________________________________________________________________________________                                                                                                                                                                       




    Number
 Street

        Apt.
       City/Province

Postal Code

6. Emergency contact in Canada, if parent or guardian not available:

Name: _____________________________________________________          Relationship:______________________________________                                                                   
Telephone: daytime (       )                                evening  (       )                                cellular  (       )_____________________                              

 SEQ CHAPTER \h \r 1ll. BACKGROUND INFORMATION

1. What camp do you work for? 

________________________________________________________________________________
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Name of Camp

___________________________       
__________________

_________________
Years attended


From


To
2. Have you ever been involved in or affiliated with any organizations in the Jewish community (ie: Bronfman Israel Experience Centre, BBYO, Hillel, etc.) If so which ones? Please include any volunteer experience.

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

3. Have you ever participated on any organized Israel experience programs? If so, which ones?

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

3.
What are your special interests, hobbies or talents?  (Please check areas of talent or interest)

  Public Speaking
                Art

Videography / Photography
 Singing
Writing / Creative Writing
  Acting 
Computer “Techie”

 Musical Instrument (list)   ________________________________________________  
Other (Please list)  _____________________________________________________                                                                                                                                                                                                     
IV.
Acknowledgement
I                                                              hereby acknowledge that all of the information provided in this application is true and complete.

     ____________________________________________                             ______________________________________________                                            

                    Name of Participant                                                                         Signature of Participant
[image: image9.wmf]                                                                                          

                                                                                                     Date: ________________________________________                                                   

V.
INSTRUCTIONS:  Applicants must submit the following items by April 13, 2009:


(a)
Completed application form.


(b)
Two (2) photos of you emailed to ortal.reuveni@bjec.org with your full name in the subject.
(c)
A processing fee of $250.00 made payable to Bronfman Jewish Education Centre must be submitted with the application.  Please staple your cheque to the front of the application form.

(d)
Medical Form (can be handed in by May 1st)
(e)
Terms and Conditions (Code of conduct)
(f)
Photocopy of your Passport (expiry date must be dated six months after return date)

(g)
Insurance information submitted
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