GESHER L’ MACHAR Program Application 2009 - 2010
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Name                                                         _______                Date of Birth                                      Sex  M ___F ___
Address_____________________________________  City _______________________  State ___ Zip ________
FOR STUDENT:
Home Phone _________________  Cell Phone __________________  Email: _____________________________

                                                                                                                                                                                                                               (Print clearly)
FOR PARENT/GUARDIAN:
Work Phone _________________  Cell Phone __________________   Email: _____________________________

                                                                                                                                                                                                                               (Print clearly)                           
# of Household Members ____   Household  Gross Income __________/yr.

Will student have a car available? __ Yes __ No               Will you need to use public transportation? __ Yes __ No 

Check off each experience you have participated in:

__ Participation in Jewish cultural event
__Jewish youth group affiliation     
__Visit to Israel

__Synagogue affiliation


__Jewish summer camp

__Bar/Bat Mitzvah

__Jewish Day School     

Other studies: _________________________________________________________________________________
Other Jewish experiences: _______________________________________________________________________

_____________________________________________________________________________________________
*********************************************************************************************Parent/Guardian Name(s) ________________________________________________________________________





(Please print)
As the parent/guardian of ___________________________________, I give my permission for her to participate in the 

Gesher L’ Machar Program.  I understand that acceptance into the program is based on many factors, including meeting family financial eligibility requirements.  I agree to provide documented proof of family income in order for my student to qualify for the program.  Acceptable documentation includes a copy of the previous year’s tax return, payroll stubs, unemployment check pay stubs, Social Security check stubs, or any other proof of need acceptable to the program.  Questions about financial eligibility should be directed to JEVS Career Strategies at 215-854-1834.
Due to the multiple components that make up the program, including internship placement, SAT/college counseling, and special events, students will not be permitted to take vacations during the 4-week period from June TBD-July TBD, 2009.  In addition, transportation costs for WORK will be the responsibility of the student; transportation costs for Thursday and/or Friday STUDY SESSIONS/ACTIVITIES, to 1845 Walnut Street will be paid for by the program. 
Parent/Guardian Signature _________________________________             Date _________________________

*********************************************************************************************
EMERGENCY CONTACT INFORMATION

Name ____________________________________________​​​​​​​​​         Relationship to student ____________________
                                  (Please print)
Daytime Phone Number ______________________________        Cell Phone _____________________________
*********************************************************************************************
Application Form, Page 2

High School _____________________________________ Guidance Counselor ___________________________
School Address ____________________________________ City _____________________ State ____ Zip _____

School Phone ___________________   Graduation Year ________ GPA ________ PSAT/SAT Scores _________

Career goals, if known: _________________________________________________________________________
List your extra-curricular, volunteer and community service activities over the past three years:

	Year
	Organization
	Involvement/Responsibilities
	Year
	Organization
	Involvement/Responsibilities

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECENT EMPLOYMENT

	Year
	Position/Title
	Employer
	Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	


Do you possess any specific skills or knowledge that you would like to share while working as in intern, such as writing/editing, web design, languages, etc.?

List the computer applications that you are comfortable using:

Please describe why you are interested in participating in the Gesher L’ Machar Program.  If more space is needed, use the back of this page. 

How did you hear about the Gesher L’ Machar Program or who referred you?
********************************************************************************************
Please return completed application, along with copies of PSAT/SAT score record and current transcript, 
via regular mail, email or fax to:

Peggy Truitt
JEVS Career Strategies
 1845 Walnut Street, 7th Floor, Philadelphia, PA 19103
Email:  Peggy.Truitt@jevs.org     Phone:  215-854-1834     Fax:  215-854-1880
[image: image2.png]@
J HUMAN SERVICES

‘Making hope happen.










This application MUST include a copy of the applicant’s PSAT/SAT 


score report and current transcript in order to be considered.








