Please fill out the following Isralight Inward Bound Application form and either hit the submit
button at the bottom of the page, or emalil it as an attachment to inwardbound@isralight.org

Which Program are you applying for? O May 18 - June 7, 2008 O June 30 - July 19, 2008

APPLICATION FORM
INWARD BOUND 2008

(Please print information clearly and complete one application per person)

. CONTACT INFORMATION

LAST NAME

FIRST NAME

MIDDLE NAME

STREET ADDRESS

APARTMENT #

CITY

STATE

COUNTRY

ZIP CODE

PHONE (HOME)

PHONE (WORK)

PHONE (CELL)

EMAIL

II. PASSPORT INFORMATION
(*Note: Passports must be valid for at least 6 months beyond the return date of the program)

NUMBER

COUNTRY OF ISSUE

EXPIRATION DATE




[ll. PERSONAL INFORMATION
(strictly confidential)

DATE OF BIRTH

O Male
GENDER O Female
OCCUPATION
O Reform
O Conservative
CURRENT OR PAST SYNAGOGUE AFFILIATION: O Orthodox _RESEF
(PUT AN ‘X" IN ALL THAT APPLY) .
O Reconstructionist
O Oother

| IV. EMERGENCY CONTACT INFORMATION

NAME(S)

PHONE

EMAIL
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V. QUESTIONNAIRE
Please answer all questions in the space provided.

1. Have you been to Israel before? When and with whom did you go?

2. How did you hear about Isralight?

3. Why do you want to attend Isralight?

4. What is the extent of your Jewish education?

5. Do you have any medical issues, physical limitations, or mental illnesses that we should know about? If so,
please explain.




6. Do you have any dietary issues we should know about? If so, please explain.

7. What one Jewish event or issue has impacted you the most?

8. What gives you a sense of meaning and happiness in life?

9. Are you involved with any Jewish community organizations? If yes, please describe the nature of your
involvement.

To start again, click on the 'CLEAR FORM' button below to reset all fields to blank.

CLEAR FORM

Save your application on your computer, then click on the 'SUBMIT FORM' button
below to email this form.

SUBMIT FORM
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