OHR MICHAEL

APPLICATION

APPLICANT INFORMATION

FIRST NAME: LAST NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP: EMAIL:

PARENTS MAMES: PARENTI(S] PHONE: ARE YOUR PARENTS MARRIED Y [] N []
SHUL AFFILIATION: RABEI OF APPLICANT: RABBI'S PHONE:

NAME OF YESHIVA THE APPLICANT GRADUATED FROM THIS PAST JUNE:

NAME OF YESHIVA THE APPLICANT WAS ACCEPTED TO IN ISRAEL:

YESHIVA EMAIL ADDRESS:

DATE DEPARTING USA: DATE ARRIVING BACK TO THE USA:

HOW DID YOU HEAR OF AIR YESHIVA? (ENTER YOUR ANSWER BELOW)

As part of the program, each student must prepare and deliver a Dvar Torah by mid-November.
By submitting this application, | acknowledge this requirement and agree to fulfill it.

| have read and agree to the Dvar Torah requirement

PLEASE EXPLAIN YOUR SITUATION AND WHY OHR MICHAEL AIR YESHIVA SHOULD SEND YOU TO LEARN IN ISRAEL

APPLICANT EMAIL ADDRESS:

DATE : |

PRINT NAME [

SIGNATURE : X
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