
 
ד"בס  

 
North America 

Application for 2012-13 

 

General Information:     Date:___________________ 

Name (as it appears on passport): 

First _______________ Middle___________________Last __________________________ 

Name you prefer to be called (if different):________________________________________ 

Address: ___________________________________________________________________ 

City:_____________________________________ State:____________ Zip:_____________  

Phone number: (H) _____________________________ (Cell)________________________ 

Email: _____________________________________________________________________ 

Date of Birth:_____________________ Social Security Number:______________________ 

Place of Birth:__________________________   Citizenship(s): _______________________  

         

 
Parental Marital Status: ________________________               (Married, Divorced, Separated, etc.) 
Indicate which parent (or both) we can “cc” on correspondence: 
                       Father:_________   Mother:____________ Both:____________  
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Father’s Full Name __________________________________________________:_  

Occupation:_________________________________________________________ 

Address (if different then above):_________________________________________ 

Phone number: (Work)  ____  (Cell)_ __________    

Email:______________________________________________________________ 

Mother’s Full Name: _________________________________________________________ 

Occupation:_________________________________________________________________ 

Address (if different then above):________________________________________________ 

Phone number: (Work)_________________________(Cell)__________________________ 

Email:______________________________________________________________________

Father’s Full Name: ________________________________________________________ 

Occupation:________________________________________________________________ 

Address (if different then above):_______________________________________________ 

Phone number: (Work)_________________________(Cell)__________________________ 

Email:_____________________________________________________________________
        



 

 
Siblings: 
 

Name     Age School 
1)_________________________________________________________________________ 

2)_________________________________________________________________________ 

3)_________________________________________________________________________ 

4)_________________________________________________________________________ 

 

Personal Information: 

1.  Have you visited Israel in the past?  If so, why, and for how long?  

_______________________________________________________________________ 

2.  If you had to define your Jewish state of mind, would you consider yourself ?   
Satisfied       Questioning       Inspired           Challenged          Dis-satisfied     Turned Off 

3.  Growing up, what was your Jewish affiliation?___________________________________ 

4. What kind of Jewish experiences have you had? (circle those that apply)  

Experience Name of Program Dates Attended 

Day School/Yeshiva   

Summer Camp   

Youth Groups   

After School   

Jewish Trips   

Other   

 

Educational Background: 

School Name    Dates Attended  
  
   
  
   
 
    
 
    

 

5.  Did you take SATs? _____Yes   ____No /Scores: C.Reading____ Math____ Writing____
    Did you take ACT? ____ Yes  ___No / Score   _____           Percentile _____ 
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6.  Please list extra curricular activities & hobbies that you have been involved in. (Activities 
and affiliations in addition to above; Sports, Associations, Clubs etc) : 
 
 
 
 
7.  List any additional Achievements (Awards, Certifications, memberships):                   

      

 

Medical: 
 

8. Pre-existing medical conditions: (please specify - if none, type 'NONE') 
 
 

      9. Medications taken regularly: (if none, type 'NONE')
 

 
    Essays:     
 

Please submit an essay on the following topic:  
 

• Why you think Orayta is the place for you (100-150 words) 
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References: 
 
Please submit two References, at least one of which is from a Rabbi or Jewish educator who has 
known you for a period of at least one year.  
 
1. Name: __________________________________  Relationship:_____________________ 

E-mail:________________________________  Tel. if you have it:___________________ 

2. Name: __________________________________  Relationship: _____________________ 

E-mail:________________________________  Tel. if you have it:___________________ 

 



 
 

 

Signatures:  
 

         Student signature: ______________________________  Date: _______________  

         Parent’s signature:  _____________________________  Date:________________  

 
Application Fee:  
 
$200 non-refundable application fee (after Deadline: January 1, 2012) 
 

Please check one of the following: 
         __ paid application fee online ( www.orayta.org/application.html ) 
         __ gave credit card information to Susan on the phone (561.447.0592) 
         __ please process credit card information below 
         __ paying by check     
                      

 
Type of Card: _____________Credit Card Number: ____________________________________              

Exp. Date: ________________ Security Code: (3 or 4 digit)________________               

Name on Credit Card: ________________________________ 

Name of Student Applicant: ___________________________  

Billing Address (if different from home address): ___________________________________________  

 

After completing the form,  PRINT IT OUT,  then scan and email or fax the application form and essay to:

 

Email:          office@orayta.org 
                                       Fax:             561-892-0333 (USA)   
                                       Post:            Orayta / Isralight  
                                                           6866 Elianto Way   
                                                           Lake Worth, FL   33467  
 
 

               Only use Post if you are sending a check, and in that case, please send the form and essay in digitally as 
well so we have them immediately. 
 
You will be asked for additional materials once your application has been received.  
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