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בס"ד
	Your Information


Names and Ages of Brothers and Sisters 
_________
 _________________________________________
​​​​​​​​​ Are either of your parents Israeli Citizens? 

 ( Mother 
( Father 

Family in Israel (Name, Location, Relationship)   _________________________________________
____________________________________________

	Parents Information


Parental Status: ( Married ( Divorced ( Widowed



From whom did you hear about Reishit? 
 ______________________________________________________
What interests you in Reishit?    
______________________________________________________________
 
_______________________________________________________________________________________

What are your interests/extracurricular activities? 
________________________________________________


_______________________________________________________________________________________
Summer activities the past two years:      2010__________________________________________
                                                                   2011__________________________________________

What are your plans for this coming summer?  
__________________________________________________
List schools previously attended _______________________________________________________________

List other yeshivot you are applying to __________________________________________________________

List colleges you are applying to _______________________________________________________________
How well can you:


Speak Hebrew?

  
( Excellent          ( Good 
  ( Fair

( Weak

Comprehend Hebrew?
  
( Excellent          ( Good 
  ( Fair

( Weak

Prepare Gemara on your own? 
( Excellent          ( Good 
  ( Fair

( Weak

What masechtot have you been learning these past three years?

Currently _____________
Last Year _____________
Two Years Ago ____________


Which commentaries have you studied consistently while learning Gemara? 

         
( None 
( Rashi
( Tosafot
( Other Rishonim/Acharonim

Which Chumash and commentaries have you studied?  
_________________________________

Will you be applying for financial aid? ( Yes   ( No
We hereby agree to abide by the rules and regulations of Reishit. Failure to abide by these rules absolves the yeshiva of responsibility accordingly. 


Applicant’s Signature:

___________________________________


Parent’s Signature:

___________________________________

Date: 

 

___________________________________

Instructions: Note: Application can also be filled out online. If not, please fill out application in full, sign and mail with:

· Two Photographs (can also be emailed to rashie@reishit.org)
· $125 Application Fee 
We also need the following which can be sent separately

· Medical Form (available on our website)
· H.S. Transcript

· Two Letters of Recommendation 

Reishit Yerushalayim

3 Richland Drive

Springfield, NJ 07081

Tel: (973) 379-2343
Application for Admission


For 2012-2013/5773





Legal Name ____	____________________________


Preferred Name (Please call me…) ____	__________


Hebrew Name ____	__________________________


Your e-mail  ___	____________________________


Your Cell Phone Number ____	_________________


Your Address ____	__________________________


City, State, Zip _____	_________________________


Home Phone  ______________________________


School  ___________________________________


Shiur/Rav _________________________________


Shul and Rabbi’s name _______________________


__________________________________________


Date and Place of Birth _______________________


Social Security # ____	________________________





Father’s First & Last Name 


Rabbi/Dr./Mr.__________________________


e-mail   _______________________________


Father’s Date of Birth Day___/Mo.___/Yr. ___


Home Address  _________________________


	(if different from yours)


____________________________________________________


Home Phone ___________________________


Occupation   ___________________________


Business Phone   ________________________


Cellphone  _____________________________





Mother’s First & Last Name 


Dr./Mrs./Ms.__________________________


e-mail   _______________________________


Father’s Date of Birth Day___/Mo.___/Yr. ___


Home Address  _________________________


	(if different from yours)


____________________________________________________


Home Phone ___________________________


Occupation   ___________________________


Business Phone   ________________________


Cellphone  _____________________________









