
 
 

FELLOWSHIP APPLICATION 
Personal Details: 
 
Name___________________________________________        Date of Birth________________ 
          Last                                             First                                             Middle 
 
Name you prefer to be called (if different):__________________________________ 

Address: _______________________________________________________________________ 

City:_________________________________________      Zip:___________________________  

Phone number: (H) _____________________________     (Cell)___________________________ 

Email: _______________________________________     Citizenship______________________ 
 
Passport Number ____________________________          Country of Passport _______________ 
 
Marital Status_______________    Wife’s Name__________________________________________ 
             Maiden Name 
 
Education: 

                                       

 School or Institution and Location Major/ 
Minor 
 

Diplomas, Degrees or 
Certification 

Dates 

High School     
College/University     
College/University     
Graduate Study     
Graduate Study     
Smicha     

Work Experience:  (Present or Most Recent First) 
 
1) Name of Employer:____________________________________________________ 

Title_________________________________ Dates____________________________ 
                      From                          To 
Work Performed: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
2) Name of Employer:____________________________________________________ 

Title_________________________________ Dates____________________________ 
                      From                          To 
Work Performed: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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3) Name of Employer:____________________________________________________ 

Title_________________________________ Dates____________________________ 
                      From                          To 
Work Performed: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
4) Name of Employer:____________________________________________________ 

Title_________________________________ Dates____________________________ 
                      From                          To 
Work Performed: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Teaching Experience: 
1) School/Institution/Program____________________________________________________________ 
Grade/Ages of pupils___________________________________________ 
Subjects/Topics Taught: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
2) School/Institution/Program____________________________________________________________ 
Grade/Ages of pupils___________________________________________ 
Subjects/Topics Taught: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
3) School/Institution/Program____________________________________________________________ 
Grade/Ages of pupils___________________________________________ 
Subjects/Topics Taught: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
References: 
Please provide NAME, TELEPHONE NUMBER, FULL ADDRESS and RELATIONSHIP for 3 
references, 
NOT related to you: 
1) ___________________________________________________________________________________ 
             Name       Phone Number(s) 
_____________________________________________________________________________________ 
                   Street Address                                 City                                                                     Zip Code 
______________________________________________________________________________________  
               How do you know this person?     
2) ___________________________________________________________________________________ 
             Name       Phone Number(s) 
_____________________________________________________________________________________ 
                   Street Address                                 City                                                                     Zip Code 
______________________________________________________________________________________  
                   How do you know this person? 
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3) ___________________________________________________________________________________ 
             Name       Phone Number(s) 
_____________________________________________________________________________________ 
                   Street Address                                 City                                                                     Zip Code 
______________________________________________________________________________________  
                   How do you know this person? 
 

 

Please answer the next two sections on a separate piece of paper and attach to application. 
 
Short Essays: 

     1) What do you think is the greatest problem facing the Jewish people? Please share creative 
approaches that might begin to address the challenges associated with this troubling issue. 

     2) What are your career aspirations, your dream job? 

 Essay: 

         Share a transformational event that inspired you to pursue a career in education. 

Resume:        Please submit your most up-to-date resume. 

 

Kindly scan and email / or fax / or snail-mail your 1)application 2)essays and 3)resume, along with: 
- NIS 100 (or dollar equivalent) non-refundable application fee 
 

Please send as an email attachment a digital photo of yourself to the email address below. 

To Rabbi Sam Shor:   

Email:           Sam@Isralight.org                   or      Fax:    02-627-3875  (from Israel) 
            Snail-mail:   Isralight             Fax:    561-892-0333 (from US) 
               25 Misgav Ladach 
     Old City, Jerusalem   97500 

NIS 100 can be made in shekel check or dollar credit card. 
 
Type of Card: ___________________Credit Card Number: ______________________________ 
 
Exp. Date: ________________ Name on Credit Card: _______________________________ 
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Name of Fellowship Applicant:__________________________________________ 

Signature of Fellowship Applicant:_______________________________________ 

 
NOTE: To ensure prompt receipt and response please e-mail us at Sam@Isralight.org to inform us your 
application has been sent. 

 
Thank you very much and Behatzlacha! 
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