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Yad B’Yad Summer Programs

YBY Israel Experience

YBY Leadership/ AIT
2010 APPLICATION
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Enhancing Jewish Life




Please use dark pen and print neatly.  

GENERAL INFORMATION
___________________________   _____________________________   _________________________
                Last                                                                   First 



                         Preferred Name/Nickname
Address: _____________________________________________________________________________
  
  Number and Street




           

_____________________________________  _________________  ____________________________       

     City                                                          


           State                

           Zip


       

________________________________________      _________________________________________
    Home Phone                                              


    

Participant email address (checked on a regular basis)

                  

___________________________________        ____________________________      9th    /   10th    /   11th /  12th 
    Participant Cell Phone number 



               School



          Circle Grade Currently In
Legal Name (as it appears exactly on your passport) _____________________________________________________ 

Date of Birth: ________/_______/________       

     
           MM            DD              YYYY 





Please be aware that we will be unable to purchase a ticket for you without your passport number. 
Passport #: ______________________________    Issuing Country: ______________​​​​_________  

Date of Issue: ____/_____/_____    Expiration Date: _____/_____/______   

Note: Due to current Israeli passport regulations, one may not fly on a passport that is within 6 months of being expired.  Please make sure your passport is valid for at least 6 months past the travel dates of the program. If you need to renew the passport, please call us with the NEW passport number as soon as you’ve received it.
Program  Preference
First and second preference:
YBY Israel Experience   ______       YBY Leadership  _______    AIT (for 11th & 12th graders only) ______
Please list up to two friends who are planning on coming on the program: 

_____________________________________            ________________________________________

FAMILY INFORMATION
Mother’s Name:  _______________________          Father’s Name: _____________________________
Title (ex. Mrs., Dr.) ____________________
      Title (ex. Mr., Dr., Rabbi) ____________________

Address (if different than applicant’s):                       Address (if different than applicant’s)

__________________________________    
      __________________________________________
__________________________________     
      __________________________________________
Occupation: __________________________           Occupation: ________________________________
Home Phone:__________________________          Home Phone: _______________________________
Cell Phone: ___________________________
     Cell Phone: _________________________________
Business Phone:________________________          Business Phone: ______________________________
Email address:  __________________________
      Email address:  _______________________________

Emergency contacts (in addition to parents):
A. Name_____________________________________   Relationship to Applicant_____________________       

24 hr. Emergency  Numbers_________________________________________________________________

B. Name_____________________________________   Relationship to Applicant_____________________     

24 hr. Emergency  Numbers_________________________________________________________________

Physician to contact in case of an emergency:

Name ___________________________________________    Phone _______________________________  

Insurance Information

Name of Cardholder ______________________________________________________________________  

Relationship to Participant  _____________________  Birthdate of Cardholder _______________________  

Insurance Company ______________________________________  ID # ___________________________
Group # __________________________  Coverage includes:  Prescription Drugs    Out-of-Country 

Please be sure to include a copy of your child's insurance card(s), back and front, with this application.

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

If yes, please describe both reaction and treatment:

______________________________________________________________________________________________
Are there any medication(s) you currently take regularly? (list medication(s), dosage, and reaction if not taken on time)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Within the last 12 months have you received, or are you presently receiving, treatment for any medical or psychological condition?      (Yes           ( No  


 If yes, please describe: _____________________________________________________________________________________________
_____________________________________________________________________________________________
EXTRACURRICULAR ACTIVITIES
Please list your membership and participation in any Jewish or other organizations:

_______________________________________________________________________________

__________________________________________________________________________________________

If associated with NCSY:              Region: _______________________  Chapter: ________________________
ADDITIONAL INFORMATION
Please list the names, phone numbers and what capacity you know three references (no relatives, please).  At least one of these references must be a school official who fills out our recommendation form.
1.______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________

How did you learn about this program? 

_______________________________________________________________________________________

Have you attended any Yachad programs before? ( No   ( Yes  If yes, please indicate which  programs and years.

_______________________________________________________________________________________

_______________________________________________________________________________________

How have you spent your last two summers?  Summer 2009 ___________________________________

                        



       Summer 2008 ___________________________________

APPLICANT ESSAY
A. For Yad B’Yad applicants, please include with this application a paragraph discussing the factors leading you to apply for this program.  Describe any other considerations you want to bring to the Program Director’s attention.  
B. For AIT applicants, please include two paragraphs discussing what you believe the essential characteristics of a leader are, and specifically, leadership with regard to Yachad.  Describe what you would hope to gain by becoming a part of the AIT program.
PLEASE NOTE: 

1. Submission of an application and/or deposit does not guarantee acceptance to Yad B’Yad.  If your application is rejected, your deposit will be refunded in full. 

2. An interview is required to complete your application.  AIT applicants may be required to have two interviews.
3. False or misleading statements in the application, medical form or interview are cause for dismissal from or 

non-acceptance to the program without refund.  

4. Failure to complete payment according to schedule will result in the cancellation of the application. 

I, the applicant, have read and fully accept the above.  All information that I have supplied in this application is correct to the best of my knowledge.  

Applicant Name (Print)
 







Applicant Signature 







 Date:





By signing below we indicate that we have read and agreed to the above statements. 

Parent/Legal Guardian Signature 





Date




Submissions of this application can be by mail, email or fax.  If by email or fax, please also mail a registration check (if not paying by credit card).  No applications will be reviewed without a registration fee having been received.   
A $250 registration fee is due with this form.
($100 is refundable until March 1, $150 is non-refundable.)
(  I have included a check for $250, payable to Yachad Summer Programs.

(  Please charge my credit card the $250 registration fee.

Credit Card information

Please circle:
Visa    MasterCard     Discover       American Express

Credit card number ________________________________  Expiration date ______/ _______











       MM          YYYY

Name on Card ____________________________________  
Did you remember to:


(  sign and date this application?


(  include a  picture of applicant?


(  include a registration fee of $250 (either by check or credit card)?

(  include copies (front and back) of all insurance cards?

(  write and include the required essay?

(  submit one recommendation form?

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


�











Please be sure to include a recent picture of yourself.





�





Yachad, The National Jewish Council for Disabilities, is an agency of the Orthodox Union.








