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Hi!  I’m glad that you are interested in joining our fabulous Yachad summer team!

Please take a minute to read this letter before filling out and sending back your form (via email, fax or mail).  It contains important information regarding your application.

1.  Age requirements:

Generally, staff positions are available beginning with  those currently graduating high school and older.  There are a few limited positions available for those currently completing their junior year in high school.
2.  Applications:
Applying to one particular program shows us that your preference lies in participating in that program.  However, your interview will be conducted as if you were applying to all applicable summer programs.  Upon acceptance, you might find that we accepted you for a different program than you preferred.  Obviously you don’t have to accept that position, but we might have felt it was the better position for your skills, or that we didn’t have room on the program you preferred but don’t want to lose your excellent abilities.

3.  Salary:
Salaries differ from program to program. All salaries are paid at the end of the summer, and only to those who have completed their paperwork.
4.  Interviews:
All potential staff members will be invited to attend an interview with our program directors.  Even if you have participated with Yachad in the past, it is necessary for the particular program directors that interview to get to meet you and speak to you in person.  Shortly after receiving your application you will be contacted by a program director to schedule a time to meet. 
Thanks again for your interest in our programs.  Please feel free to call me at 212-613-8369 or email braunn@ou.org  if you have any further questions.

Sincerely,
Nechama Braun
Administrator,

Summer Programs
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Summer Staff Application
Summer 2011
(Please print all information)

Name ____________________________________________  Date of Birth _______ /______ / _____

Mailing Address ________________________________ City _____________________ State _______

Zip _____________________ Home Phone ________________________ Cell __________________

Email Address _________________________ Israel phone (if applicable) _______________________
Social Security Number _______________________ Do you reside with your parents? ( Yes   ( No

Parent's names and titles ______________________________________________________________

If not, please fill out the following:

Parent Address __________________________________ City _____________________ State _____

Zip _____________________ Home Phone ________________________ Email _________________

The following are the different programs that NJCD/Yachad provides during the summer.  Please number in order of preference:

_______ Yad B'Yad Israel
_______ Camper Programs (Morasha, Nesher, Moshava, Mesorah) List camp preference_____________
_______ Job Coach in a work program (Moshava, Morasha, Lavi, Mesorah) List preference ___________
_______ Getaway (2 or 3 week program, beginning end of June through mid July) 
What draws you to this (or these) particular program(s)?
__________________________________________________________________________________________________________________________________________________
If applying to Yad B’Yad, please fill out your passport information:

Name As It Appears on Passport _______________________________________________________ Passport Number _________________________________ Expiration Date ______/_______/ ______

Country of Issue _____________________ Date of Birth _______ /______ / _____   
Please include a picture of yourself, a copy of your passport and an insurance card together with your application.  Your application will not be processed if any item is missing.
Personal History:

1. Have you ever worked/volunteered for Yachad?    ( Yes     ( No       If yes, please describe in what capacity you have done so ___________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________
2. Have you ever worked with children or adults with developmental disabilities or any other special needs population?         ( Yes     ( No    If so, please describe  ___________________________ _______________________________________________________________________________

3. What contributions do you think you could offer our attendees? (i.e. particular strengths, talents, skills)  _________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

4. Education History:

	
	School Name/Location
	Please check current placement (()
	Major(s)
	Degree and Year (to be) Granted

	High School
	
	
	n/a
	

	Israel Program
	
	
	n/a
	

	College
	
	
	
	

	Graduate School
	
	
	
	


5. Work Experience:

	Years
	Place of Work
	Title and Responsibilities

	
	
	

	
	
	

	
	
	


6. References (previous work references preferred):

	Name
	Organization
	Phone number(s)
	Knows you in what capacity?

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


7. Please check all that apply:  I am   ( a Certified lifeguard     ( an EMT   ( Red Cross CPR/First Aid Certified  ( I speak a second language(s) ________________ ( Other _________________           

8. Are you allergic to anything, i.e. food, medication, insect bites, etc.? ( Yes     ( No       

If yes, please describe: _____________________________________________________________

_______________________________________________________________________________

9. Do you have any medical or other special conditions that might be impact your work on our summer programs? ( Yes ( No   If yes, please describe:  ________________________________________
__________________________________________________________________________________  
10.  Name of Physician ___________________________  Phone Number _______________________

11. Insurance Information:

Name of Insurance Carrier _________________________________________________________  Identification Number _____________________ Policy or Group Number ___________________

(Please be sure to include photocopy of your insurance card)

12. Emergency Contact Information (if interested in the Israel program, please put one contact in Israel):

1.  Name ____________________________ Relationship to staff member ________________

Address ___________________________________  24-hour Phone _____________________

2.  Name ____________________________ Relationship to staff member ________________

Address ___________________________________  24-hour Phone _____________________

I affirm that the above information is true and accurate to the best of my knowledge.  I agree that if any of the information changes, I will notify NJCD/Yachad.

Signature of Applicant ____________________________________ 
Date _____/ _____/ _____

I, _________________________, understand that in the event of an emergency, NJCD/Yachad will try to contact my physician and emergency contacts.  In case they are unable to be reached, I allow NJCD/Yachad to make all medical decisions for me and to provide me with all possible medical care, including anesthesia, injections, and hospitalization.

Signature of Applicant ____________________________________             Date _____/ _____/ _____

Please fill out and mail, email or fax to:   Yachad Summer Programs

Attn: Nechama Braun ( 11 Broadway   Thirteenth Floor ( 
New York, NY 10004 

(212) 613-8369  Email: braunn@ou.org   Fax (212) 613-0796
National Jewish Council for Disabilities


11 Broadway 13th Floor   New York, NY 10004


212-613-8229 ( Fax 212-613-0796  (  www.njcd.org
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