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Personal Information, Emergency Contact & Participant Declaration Form

LIFE 2011-12 

Please complete the following form and email it to info@lifeprogram.org. 
	Personal Information

	Your name 

[* exactly as it appears in your Passport]:
	
	
	
	day/month/year

	
	* Last
	* First
	First name you prefer, if different (e.g. nick-name or shortened name)
	Date of birth


	Current Address:
	
	

	
	Street Address
	Description (e.g. rented, College dorm)

	
	
	
	
	

	
	City
	State
	ZIP Code
	Country

	If the above is temporary, add another, stable address:
	     
	     

	
	Street Address
	Description (e.g. care of parents)

	
	     
	     
	     
	     

	
	City
	State
	ZIP Code
	Country

	Phone (as if phoning from overseas):
	(
	Additional number:
	(     ) (     )              

	
	Here and elsewhere in this form, please include the (country code) and (area code). Do not include zeros used in your country.

	Email/Skype
	
	
	     

	
	E-mail Address
	Other E-mail Address (if there is)
	Skype Name (if you use it)

	Identity,

Nationality/ies,
Passport(s)
	Your country of birth: 
What citizenship(s) do you have:



	Are you Jewish?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      

	
	
	Are you Israeli?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Nationality:    
	Nationality:         

	
	Passport  #:   
	Passport  #:        

	
	Passport expiry date: 
	Passport expiry date:      

	

	Emergency Contact Information - Contact people for LIFE staff 

	Father’s Name:
	
	Home Phone:
	(

	Father’s Address:
	
	Work Phone:
	(      FORMTEXT 

     
) ()              

	
	
	Mobile Phone:
	(

	
	
	Email address:
	      

	Mother’s Name:
	
	Home Phone:
	(     ) (     )              

	Mother’s Address:
	
	Work Phone:
	(     ) (     )              

	
	
	Mobile Phone:
	(

	
	
	Email address:
	      

	Additional Person’s Name:
	
	Your Relationship 

with her/him:
	 

	Person’s Address:
	

	Home Phone:
	(     ) (     )              

	
	
	Work Phone:
	(     ) (     )              

	
	
	Mobile Phone:
	(     ) (     )              

	
	
	Email address:
	      

	Languages: Please list your languages and rate your ability by adding a number in the relevant square using the following scale:

0. None or virtually none

1. A beginner; quite limited. Can’t function normally.

2. I can manage in many day-to-day situations – but a bit clumsily

3. Almost like a native language, though with errors and gaps. 

4. Native or bi-lingual language level. Complete fluency.

Language 

Conversation

Reading

Writing

English




Hebrew












Have you studied Hebrew?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If so, in what setting and for how long? 

	Special dietary requirements:

Are you vegan?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are you vegetarian?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, please detail if you eat fish  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Do you keep any aspects of kashrut (kosher food) at all?

 FORMCHECKBOX 
 Not at all

 FORMCHECKBOX 
 A little bit (e.g. I don’t eat pork). Please detail: 
 FORMCHECKBOX 
 Quite a bit (e.g. more things I don’t eat and/or not mixing meat/milk). Please detail:      
 FORMCHECKBOX 
 Very strictly. Please detail:      
Other important food-related information about me (including food allergies):      
For flights or group meals, please book the following food for me:  FORMCHECKBOX 
 Regular  FORMCHECKBOX 
 Other (specify):      

	Shabbat observance: LIFE is for people of varying kinds of Jewish observance. 
If you do not travel or do certain kinds of activities on Shabbat, please specify:      

	


	

	Physical and Mental Health

	There is a separate medical form that needs to be filled out by you and then, having reviewed that form, your doctor also needs to fill out a form and send both to us.


Participant Declaration

I certify that all my answers are true and complete to the best of my knowledge. 

1. If my application leads to my participation in the LIFE program, I understand that (1) supplying false or misleading information or (2) withholding critical information in this application, other any other part of the application process may result in my release from the program and would impact the possibility of a partial refund.

2. I promise that, if accepted to LIFE, I will:

a. conform to and uphold the health, safety and security policies of LIFE and the laws of the countries in which I will be living

b. participate fully in all aspects of the program 

c. actively contribute to the success of LIFE for the sake of the other participants and the communities and organizations we will live and work with

d. be pro-active and committed in my internship to creating exceptional value for the agency I work with and the people they work with and for

e. embrace and strive to embody LIFE’s ‘let’s thrive’ vision which is for each participant to:

i. be a source of caring, personal responsibility, and positive energy

ii. use and create opportunities to reflect, share and learn

iii. be inquisitive and thoughtful, and to grow my passion for social justice

iv. cultivate my vision for my future efforts to personally advance social change

v. work hard to grow my skills and abilities to create social change 

vi. identify and, where necessary, push past my comfort zones

f. embrace and abide by LIFE’s positive community ground rules which are to avoid:

i. putting people down and making them feel uncomfortable or unsafe

ii. speaking badly about people behind their back

iii. shirking responsibility

iv. engaging in acts of negative leadership

v. overly dwelling on the inevitable stuff that will go wrong

vi. being blameful and using blame to avoid taking responsibility for the points above

3. I agree to have photographs and video taken of me during the program and to have them included in LIFE communications and promotional material. 
Your Name Here: _________________________________
    Date: __________________








              Month / Day / Year

Signature: ______________________________
(Digital signature, if you have one. If not, by returning it by email with you name in it will indicate your agreement to abide by the rules herein). 

Please send by email to info@lifeprogram.org. 
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See www.LIFEprogram.org.  LIFE is an initiative of B’Tzedek; we are grateful for the partnership and support of 
Repair The World and of MASA Israel Journey (a joint project of the Government of Israel and the Jewish Agency for Israel). 
(+972-50-2208308 ( P.O. Box 53316, Tel Aviv, 61553 ( Fax: +972-2-6749066 ( B’Tzedek is an initiative of Topaz (A.R.) (

