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REGISTRATION CHECKLIST:

1. Application form 

2. Medical form 

3. Four photographs (passport-sized)

4. interview with a Shaliach 

5. MASA application

6. Program payment ($4500)

Keep a copy of your application and this booklet for your records.

_________________________________________________________________________

Dear Applicant,
We are pleased to give you further details regarding our Kibbutz Ulpan program.

Please read the information and instructions carefully. When our office receives your application, we will make every effort to place you in a program that will meet your requirements.

HOW TO APPLY

1. Send us the following:

a. Your completed Kibbutz Program Application (this form)

b. Your medical form, completed by you and your physician 

c. Four recent passport-sized photographs.

d. Interview form, following interview with local Jewish Agency shaliach/a

e. MASA application form 
(downloaded from their website: http://www.masaisrael.org/Masa/English/MASA+Grants)

f. Full payment of program fee ($4500), paid by wire transfer 

The medical form, payment details, and additional information can be found on our Kibbutz Ulpan program website: http://www.kibbutzulpan.org/page.asp?ln=eng&name=Registration)

2. In certain cases, additional documentation or evaluation may be required.

3. We will contact you by email upon receiving your application. Once your application is accepted, you will receive a formal acceptance letter and contract.

Acceptance will not be granted until all documents and payment have been received.

_____________________________________________________________

REFUND POLICY

1. Registration fee

The registration fee (250$) is non-refundable. 

2. Program fee

The entire program fee will be refunded, minus an administrative fee of $250, if notification of cancellation arrives prior to the start of the program. If participants wish to withdraw participation within two weeks of the program start date, they will receive a full refund, minus the $250 administration fee and any other fees incurred. After two weeks of program start, no refunds are available.

Participants asked to leave the program are not entitled to a refund.

DATE:_____________
	Kibbutz Ulpan Application

	
	

	LAST NAME
	

	
	

	FIRST NAME
	

	
	

	DATE OF BIRTH (DD/MM/YY)
	

	
	

	PASSPORT NUMBER
	

	
	

	GENDER
	

	
	

	MARITAL STATUS
	

	
	

	RELIGIOUS AFFILIATION
	

	COUNTRY OF BIRTH
	

	
	

	HEBREW LEVEL
	

	NATIONALITY
	

	
	

	OCCUPATION
	

	
	

	HIGHEST DEGREE
	

	
	

	ADDRESS
	

	
	

	
	

	CITY
	

	ZIP CODE
	

	
	

	HOME PHONE
	

	
	

	WORK PHONE
	

	
	

	CELLULAR
	

	EMEREGENCY CONTACT PERSON PHONE
	

	
	

	FAX NUMBER
	


	
	

	E-MAIL ADDRESS
	

	
	

	DESIRED DATE OF DEPARTURE
	

	
	

	DESIRED KIBBUTZ
	1.

2.

3.


COMMITMENT

I will work on the kibbutz and study Hebrew for the entire term of the program. I understand that I may be transferred to another kibbutz if the original kibbutz to which I have been accepted cancels its program.

I understand and agree that in case I do not live up to my commitments, or if I am found unsuitable by the kibbutz, the kibbutz has the right to ask me to leave without assuming responsibility for any additional expenses incurred.

I certify that all the information in this application is correct to the best of my knowledge.

____________________________________________

Signature of Applicant

____________________________________________

Signature of parent or guardian

(required if applicant if under age 18)

____________________________________________

Date

After completing this form, please fax it to +972-3-6352961, or e-mail it to info@kibbutzulpan.org







Habonim Dror, 1 Hayasmin St., Seminar Efial, Ramat Efal 52960, Israel
Telephone: 972-3-530-1255. Fax: 972-3-635-2961

info@kibbutzulpan.org
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