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Office use:  
App. rec’d____                    POST SHALHEVET/MORESHET SUMMER SEMINARS              
Bal. due _____                   TUESDAY, JULY 3, 2012 – TUESDAY, JULY 29, 2012                
                                                                                                                                                  
                                                                                     APPLICATION FORM                                                 
   
Please check the program that you are applying for:  _____ Post-Shalhevet    _____ Moreshet  
  
Please mail this Application and Tuition and Fees Agreement to the address below. The cost of the application fee is USD 
$30.00, which is non-refundable. Please make your check or money order payable to Neve Yerushalayim Inc.  A personal 
or telephone interview will be required of all applicants.    
  
  
Name: ________________________________________ Social Security no. __________________________  
                  (Last)                               (First)  
Date of birth: _____/______/_____ Place of birth__________________ Passport no. ____________________  
          day    month    year  
Citizenship__________________ Marital status __________ Mother’s maiden name ____________________  
  
Current mailing address ______________________________________ Current until ___________________  
  
_________________________________ Day Phone _______________ Eve Phone ____________________  
  City                            State     Zip Code                         Area code/no.                            Area code/no.  
  
_________________________________                        ___________________________________________  
               Fax no.                                                                            E-mail  
  
Permanent address_________________________________________________________________________  
  
_________________________________ Phone (day) _____________ Phone (eve) _____________________   
  City                            State     Zip Code                         Area code/no.                            Area code/no.   
  
Occupation __________________________ Work address _________________________________________   
  
If student, give name and address of school ______________________________________________________   
  
Father  ___________________________ Address ___________________________ Phone ________________   
or legal guardian   (name)                
  
Mother ___________________________ Address ___________________________ Phone ________________   
  
Please tell us how you heard about the Summer Seminars at Neve Yerushalayim:  
  
Rabbi/Teacher ______ Name(s) ________________________________________________________________   
  
Friend ___ Name ____________________________________________________________________________  
  
Jewish organization ____ Name ______________________ Website ___Name___________________________  
  
 Yated_____ Hamodia _____  Other _____________________________________________________________   
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                                                                             Name: ______________________________  
  
  
Describe in detail your Jewish educational background (attach additional sheets if needed):  
________________________________________________________________________________________   
  
________________________________________________________________________________________   
  
________________________________________________________________________________________   
  
  
Describe in detail your level of proficiency in Hebrew:   
       
     Reading with translating ___________________________________________________________________   
       
     Reading Rashi____________________________________________________________________________  
       
     Translating Rashi_________________________________________________________________________   
       
      Speaking _______________________________________________________________________________   
  
Have you ever visited Israel before? Yes _____ No _____ Dates_______________________________________   
  
Have you participated in an organized program in Israel? Yes _____ No _____  
        
        If yes, which program(s)? ___________________________________________________________________   
  
Which areas of Israel have you visited?____________________________________________________________   
  
If you have relatives living in Israel, please complete the following:  
  
___________________________________________________________________________________________   
                Name/relationship                                   Address                                                      Phone  
  
___________________________________________________________________________________________   
                Name/relationship                                  Address                                                      Phone  
  
If you have relatives from abroad who plan to be in Israel this summer, please complete the following:  
  
___________________________________________________________________________________________  
                Name/relationship                                   Address in Israel                                        Phone in Israel   
  
Which areas of emphasis would you prefer in your studies at Neve? Jewish philosophy ______ Prayer__________   
Textual skills ____ Jewish law and practice _____ Biblical studies____ Jewish values and ethics_____   
Other _____________________________________________________________________________  
  
List colleges/universities attended:  
Name of institute                                                                  Dates                Degree           G.P.A.          Major  
  
_______________________________________    ____________    _____________  ______      _____________   
  
_______________________________________    ____________    _____________  ______      _____________   
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                                                                               Name: ________________________________  
  
(Strictly confidential)  
  
Your Jewish status: Born Jewish__________ Converted ___________ Adopted _________  
  
Your mother’s Jewish status: Born Jewish _________ Converted __________ Adopted ___________      
  
Do you have any special needs or conditions? Yes _____ No ______ Explain _____________________________   
  
___________________________________________________________________________________________   
  
___________________________________________________________________________________________   
  
___________________________________________________________________________________________  
  
Are you presently taking any prescription drugs? Yes ____ No ______ If yes, please list them: ________________  
  
___________________________________________________________________________________________  
   
Have you ever sought psychological counseling? Yes _____ No _____ Explain ____________________________  
  
___________________________________________________________________________________________  
  
___________________________________________________________________________________________   
  
___________________________________________________________________________________________   
  
Do you have any special dietary requirements? Yes _______ No ______ Explain __________________________   
  
___________________________________________________________________________________________   
  
___________________________________________________________________________________________  
  
  
Recommendations:  
  
Provide two references that we may contact for recommendations (Rabbis, teachers, Jewish community leaders or 
professors are preferable):    
  
___________________________________________________________________________________________      
          Name                                                                                          Phone (Area code)  
  
___________________________________________________________________________________________  
         Address                                                          City                             State                             Zip   
  
___________________________________________________________________________________________      
          Name                                                                                           Phone (Area code)  
  
___________________________________________________________________________________________  
         Address                                                          City                             State                             Zip   
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                                                                                                Name: ________________________________  
  
 AUTOBIOGRAPHICAL ESSAY  
(Attach additional sheets if needed)  
  
Please include:  
1. What are your motivations for wishing to attend this program?  
2. What do you hope to gain from this program?  
3. Personal history  
4. Attitudes and relationships with family and friends  
 
 ______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

The undersigned acknowledges that all statements made are correct and true. 
 

 Date 

Day Month Year 

_____________ 

Signature of Applicant 

 

______________________ 
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Neve Yerushalayim 
Post - Shalhevet/Moreshet Summer Seminars 
TUESDAY, JULY 3, 2012 – TUESDAY, JULY 29, 2012                

TUITION & FEES AGREEMENT 
 

                                                                                                                      Date sent: _____________________  
  
Applicant’s name: ______________________________________________________                                                                                                                    
                                                                                
 
___ Full tuition, with room and board (3 meals per day)  

 
$ 1300  

___ Full tuition, without room and board                       $  920  
___ Morning classes only, without room and board       $  575  
___ Afternoon classes only, without room and board     $  350  
 
If accepted into the Post Shalhevet/or Moreshet Summer Seminar, I agree to pay the tuition and fees for the following 
plan (please check one):  
  
The above rates do not include costs for airfare, health insurance, medical and dental expenses, and special events such as 
school trips. No refunds will be given for meals not taken.   
  
Students who take afternoon classes only are not eligible to live or take their meals on campus.    
  
Checks or money orders should be made payable to Neve Yerushalayim, Inc. Currently, payments cannot be made by credit 
card. Neve does not encourage payment by bank transfer. However, if you are considering this method of payment, please 
contact us for banking details.   
   
  
Signed ________________________________                    Date ____________________________  
  
Important Information:  
  
Students planning to attend summer seminars must make their own flight arrangements. Travel arrangements may be made 
with any travel agent of the participant’s choosing. Flight plans should not be finalized before acceptance to the program 
is confirmed.   
  
Dorms will be open to summer seminar students from Sunday, July 1, 2012. The last day in the dorms will be Tuesday,  July 
31, 2012. No exceptions will be made.   
  
  

 
   


