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   Application Form 
 

 
   ATTACH PHOTO HERE 

 

 
 
Please complete the application form and submit together with the following: 

• Two passport size photos 

• High School Transcript 

• $50 non-refundable application fee made out to Yeshivat Ateret Yerushalayim 
 

Applicant's Personal Details 

Name  _________________________    Full Hebrew Name ________________    Date of Birth  _____/_____/_________ 

Please circle:      Kohen           Levi         Yisroel  

Home Address  ______________________________________________________________________________________________ 

   Street   City   State  Zip  Country 

Home Phone_____________ Cell-phone ___________________Fax_____________________E-mail ____________________ 

Country of Birth _______ Citizenship  ________Passport No. _____________ Soc. Sec. No.  ______________________ 

 

Family Background 

Father's Name ____________ _______________ Occupation ________________ Work Telephone  __________________ 
      English                      Hebrew 

Mother's Name _____________ ______________ Occupation ________________Work Telephone __________________ 
      English      Hebrew 

Father’s Cell-phone _________________________      Mother’s Cell-phone _________________________________ 

Father's E-mail address ______________________              Mother's E-mail address ____________________________ 

Names & Ages of Siblings___________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Synagogue _________________________________Rabbi's name___________________________________________________ 

 
Education 

Elementary School ______________________________________    Years Attended _______________________________ 

High School _____________________________________________    Years Attended _______________________________ 

Other ___________________________________________________  Years Attended _______________________________ 

 



 

 

Extra Curricular Activities 

____________________________________________________________________________________________________________ 

Summer Camp____________________________________   Years Attended____________________________ 

 
Employment                              Dates of Employment 

_________________________________________________________     __________________________________________________ 

________________________________________________________     _________________________________________________ 

 
Relatives (or close friends) living in Israel 

_____________________  ____________________________   ____________________    __________________________________ 
Name    Address                          Phone Number                  Relation 

_____________________  ____________________________   ____________________    __________________________________ 
Name    Address                          Phone Number                  Relation 

_____________________  ____________________________   ____________________    __________________________________ 
Name    Address                          Phone Number                  Relation 

 
 

Recommendations 
(Three letters of recommendation are required from people who know you well.  At least two should be from Rabbis.   
These letters should be sent directly to Yeshivat Ateret Yerushalayim.) 
 

Name _______________________________ Position _____________________ Phone Number ________________________ 

Name _______________________________ Position _____________________ Phone Number ________________________ 

Name _______________________________ Position _____________________ Phone Number ________________________ 

 

Personal Statement 

Please describe what you hope to gain by studying in Yeshiva during the upcoming year. 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 
 

 

Mail your application form along with your High School transcript, $50 applica-
tion fee and two passport size photos to: 
 

  Yeshivat Ateret Yerushalayim 
  P.O. Box 23711, Jerusalem 91236 

 Israel 
 


