The Israeli mechina application forms  2008/9

APPLICATION INSTRUCTIONS
Please retain these instructions for your records 
Inside this application packet 

A. Personal Data and Extracurricular and Personal Activities

B. Policy of the Israeli Mechina 
C. Personal Health History 
D. Physical Examination 
E. Letter of Recommendation 
F. Passport Information

Application Instructions 
1. Complete forms A, B, and C 
Be certain to sign B, C and have B notarized
Applications lacking signatures or notarizations will be returned. 
2. Have your physician PERFORM A PHYSICAL AND complete the Physical Examination form (D). 
Please be advised that the results of the physical must appear on this form. Do not send computer-generated forms or forms used for school sports or other activities. Also, the physical examination must be administered after September 1, 2007. School and camp physicals administered prior to September 1, 2007 are not acceptable. Should you need to wait for an appointment with your  physician, please forward the remaining forms in advance of the physical examination. Please note, applications will not be reviewed until a physical examination form has been received. 
3. Complete the attached scholarship request forms for the MASA scholarship. A request for a scholarship depends on the  completion of the request forms.

4. Return the following items to The Israeli Mechina : 
· Four recent passport-type photos of the applicant . 

Please print the name of the applicant on the back of all photos. Attach one photo to form A and place the remainder in the  photo envelope. Photos should be approximately 1 1/2” x 2” and do not need to be “official” passport photos. (The coin  operated photo booth pictures are completely acceptable. Color photocopies are also acceptable.) Please do not send group pictures or vacation snapshots! For your information, one photo is kept in our New York files, one in the Israel files and the other two are used for identification and security purposes. 
· A payment of $500
Consult the Payment Schedule and Options section for more information. 
5.  ALL FORMS should be returned to: 
Elana Kaminka
Mechina Israelit – Long Term Programs 
The ISRAEL EXPERIENCE

3 HaAskan St., Kiryat Moriya Jerusalem 91000 Israel 
Please be certain to complete and return your entire application A.S.A.P. (No later then July 1st )
If you complete the scholarship request forms for the MASA scholarship before you complete your program application  forms DO NOT WAIT!!! Please return your scholarship application forms to the Israeli Mechina as soon as you are done filling  them out, so we can process your request as soon as possible .
Payment INFORMATION 
Amount Due : 
 $500 Immediately (after the seminar( 
$1000  July 1st.With completed application (Mechina forms & MASA forms) Balance After we will know how much scholarship money you will receive by August 15,  you will have to pay the remaining balance by September 1, 2008 
Participation will be limited to those participants who are paid in full! 
PAYMENT 
Payment for the Israeli Mechina must be made online via Payoneer (an Israeli based online payment solution). Please go to: https://programs.payoneer.com/IPSP/israelexperience.aspx, and choose the 
last option in the scroll down menu of programs, “The Israeli Mechina”. You can pay the fees via either credit card or direct bank transfer. 
CANCELLATION POLICY 
There will be a $400 charge for all cancellations made after August 15, 2008 Refunds will not be given for any reason once the program has commenced. 
SCHOLARSHIPS 
If you anticipate receiving scholarship from any source, please have that source send a letter or other document to The Israeli Mechina indicating the amount of scholarship you are to receive. This information will then be noted on your invoice for reference. When sending in your payments, you  may subtract this anticipated scholarship from your Balance Due. Scholarship money will not be reflected in the Balance Due until The Israeli Mechina has received payment. We ask that you please remind any scholarship sources of the July 15, 2008 final payment deadline. 
Form A 
First Name___________________________ 
Last Name _________________________________ 
Address__________________________ City__________________ State___ Zip__________ 
Telephone _________________________ 
Cellular Phone _______________________________ 
Home Fax ________________________________________________ 
E-mail________________________________________________ 
Current Grade________ 
Date of Birth _____ /_____ /_____ Birthplace________________________________________ 
Citizen of (check all that apply): .USA ..Israel Other:______________________________ 
Passport Number (leave blank if you are applying for a new passport)
American#: _____________________________
Israeli: ________________________________ : # 
Israeli ID # (for scholarship purposes ) ______________________________________________ 
Father’s Name: ______________________________________________________________ 
Address (if different): City__________________________________State______ Zip ___________ 
Home Telephone: _______________________ 
Work Telephone: _______________________ 
Occupation: __________________________________ 
Work Fax: _______________________ 
Pager:___________________________________ 
Cellular: ____________________________ 
E- Mail _______________________________________:  
Mother’s Name: _____________________
Address (if different): City__________________________________State______ Zip ___________ 
Home Telephone: _______________________ 
Work Telephone _______________________ 
Occupation: __________________________________ 
Work Fax _______________________ 
Pager:___________________________________ 
Cellular ____________________________ 
E-mail_____________________________________________
Parents are: ..Married • Divorced ..Separated ..Other: 
I live with: ..Both parents ..Mother ..Father ..Other______________________ 
Please list the names and ages of the applicant’s siblings: 
Name: _________________________________________________
Age _______ 
Name: _________________________________________________
Age _______ 
Name: _________________________________________________
Age _______ 
I am a vegetarian. (Check this box if you are any type of vegetarian.) 
Form A (cont(
Hebrew level: Please fill out the next three components based on your Hebrew abilities 
- 1 being  LOW and 5 being HIGH (or fluent)**: (Circle the number that best describes your current ability) 
Speaking    1  2  3  4  5 
Reading      1  2  3  4  5 
Writing       1  2  3  4  5 
** Please do not be alarmed by this section! This question is asked only to help us know more about your Hebrew level, so we can make all necessary arrangements to help you improve your Hebrew skills. This has nothing to do with your participation in The Israeli Mechina. 
I am currently a member of (list other youth movement : (
Positions held/holding  _______________________________________ :  
I have attended the following camp(s). (List name of camp and summers attended)  
I have been to Israel. If so, when and in what framework? 
Please list the name and address of your synagogue and Hebrew school, if applicable: 
Synagogue ____________________________________________ : 
Hebrew school (include # of years attended) : 
Please list the name of your local Jewish Community Center (JCC), if applicable: 

The primary reason I chose this program is: (CHECK ONLY ONE) 
 ..Overall itinerary 
.. Program Dates 
.. Reputation of the program 
.. Other 
How did you learn about the program? 

Form B

The ISRAELI MECHINA-  Program Policy

Requires signature and notarization on the next page :
The following policies have been adopted by The Israeli Mechina to ensure a safe and successful Program (the “Program”). Every applicant to the Program and his or her parent or guardian must sign an agreement to be bound by the policies stated herein. 
A. Program Description and Participation Requirements 
Each participant must pursue and complete all activities included in the Program to the best of his/her ability. Participants who fail to participate in all facets of the Program may be removed from the Program. Participants who are removed from the Program or who, for any reason, decide to drop out of the Program will immediately be returned to the U.S. unaccompanied, at their own expense. Refunds will not be given for any reason once the program has commenced. 

B. Disciplinary Policies 
1. Drug and Alcohol Policy

Illegal drugs of any kind and alcoholic beverages have no place in the Program because they are destructive to the group and the individual. These activities are in direct contradiction to the core set of Jewish and Zionist values upon which this program is based. Therefore, any participant who is determined to have purchased, sold, possessed, or used any amount of illegal drugs of any kind or alcohol will be dealt with in accordance with the following policy: 
•  The Director of the Israeli Mechina in Israel will have sole discretion to investigate any reported or suspected violation of the policy and to determine whether there has been a violation. Upon the determination that a violation has been committed, the participant will be immediately removed from the program and sent home at his/her own expense. 
•  While hearsay alone cannot lead to immediate suspension, it will lead to an investigation. Disciplinary action up to and including removal from the Program may be taken with respect to any participant who is present during any violation of the above policy. 
2. Other Disciplinary Policies 
Disciplinary action up to and including removal from the Program may be taken with respect to any participant who is determined to have engaged in 
any of the following: an act of violence or theft; hitchhiking; vandalism; crossing over the Green Line; other misconduct; or a failure to comply with additional rules and regulations which are communicated to the participants during the Program. The Director of the Program has sole discretion to determine whether a participant has engaged in a violation of the disciplinary policy and the appropriate disciplinary action to be taken. 

C. Restrictions 
During the program the Director of the program may find it necessary to place restrictions on the participants` movements and activities within Israel. 
All participants agree to fully comply with any restrictions imposed. Any failure to comply with these requirements may result in immediate removal from the program. 
D. Health Statement 
The applicant and his/her parent/guardian must inform his/her doctor of any and all health conditions and ensure that the applicant’s health statement is full, true and accurate to the best of his/her knowledge. Failure to disclose any requested information or the disclosure of any inaccurate information may result in immediate removal from the Program. Any non-disclosure or inaccurate disclosure may also disqualify the participant for health insurance. In such a case, the parents/guardian will be fully responsible for the payment of any medical care provided to the participant. 
The medical care provided during the program does not include treatment for any pre-existing conditions, dental treatment or eyeglasses/contact lenses. In addition, chronic diseases, cancer, alcohol and drug-related incidents, pregnancies and birth-control related incidents, psychological and  mental health issues, check-ups and periodical examinations, self-inflicted injury and suicide attempts will not be covered. Parent/guardian  understands that non-emergency medical services are covered only if provided through the Program health insurance provider unless prior approval  is given by the Program health insurance provider to turn to other health insurance providers. 
If, while the participant is in Israel, any medical treatment is needed, the parent/guardian gives full permission for all such treatment by physicians in  Israel to whom the applicant may be taken or referred by the Program staff. The parent/guardian also releases any doctor, medical institute and their  staff from their obligation of medical secrecy. The parent/guardian authorizes that any document requested by The Israeli Mechina , regarding the participant’s medical status, treatment received, results thereof and/or other information regarding the participant’s medical condition, be given to them upon request. The parent/guardian agrees to release the representatives of the Program and The Israel Experience Ltd., from any liability for said treatment. 
F. Removal 
Any Program participant who is removed from the Program will be sent home unaccompanied at his/her own expense and is not eligible for any  tuition, fee, or other refund. The participant and his/her parents or guardian are  responsible for the cost of returning the participant to his/her home in the U.S., including the return fare, shipping of baggage, any other associated expenses, and for any and all damages caused by his/her actions. 
The above also applies to any participant who voluntarily removes him/herself from the Program. 
In all cases, the determination of the Director regarding the Program’s policies and their application shall be final. 
G. Photos/Video release 
We give our consent for any still or video/computer photographs or images in which the participant may appear to be used in publications, videos or  web sites for the purposes of publicity.  
I have read and understood and agree to be bound by the foregoing policies and all rules and regulations of the Program, including those which may be modified or adopted during the Program. I am aware that these rules, regulations, policies and programs may be changed at any time and will, as changed, be binding on participants, and that, depending upon the particular circumstances of a given situation, The Israeli Mechina actions may vary from the provisions of this declaration. 
I also agree that I will participate fully in all activities. 
Applicant’s Name (please print) : ______________________________________________________ 
Signature of Applicant __________________________________________________
 Date ____________________  :  
I have read and understand and agree that my child/ward will be bound by the foregoing policies and rules and  regulations of the Program, including those which may be modified or adopted during the Program. I also hereby confirm that my child/ward has my full consent to apply to this Program, and if accepted, to participate fully in every phase of the Program’s activities. I agree to pay for all costs of returning my child/ward to his/her home in the U.S. and for any and all damages caused by his/her actions if he/she is removed from the Program for any reason. 

Parent’s Name (please print() _____________________________________________________________ 
Signature of Parent/Guardian _____________________________________
Date ____________________ 
Sworn to me before this _______________ day of ___________ , 2008 
Notary Public: ______________________________________________________________ 
Form C - PHYSICAL EXAMINATION 
To be completed by a physician 
Name of applicant ________________________________________________ 
Date of examination ___________________________________ 
TO THE EXAMINING PHYSICIAN 
The new and strenuous environment each participant will face taxes physical and mental capabilities  to the fullest. It is therefore imperative, as a safeguard to the health of the participant, that this report  be as complete, accurate and precise as possible. Please take note of the following factors as you complete the attached medical questionnaire which will be used as a basis for treatment when the applicant is in Israel:
CLIMATE: Mediterranean climate-hot, dry and dusty. Tours throughout Israel include traveling in areas where after a hot and dry day, temperatures may drop at night.
FOOD: Israeli food is different than American cuisine and consists of more starch, fat and vegetables  and less protein (meat) than Americans are used to. 
HIKING : Long outdoor walking and hiking trips. Temperatures can range from 90°-100°.
PLEASE PROVIDE US WITH A COMPLETE MEDICAL AND PSYCHIATRIC HISTORY OF the participant SO WE MAY FULLY CARE FOR HIM/HER. 
Height: __________ Weight: _______ Hearing: Right______Left______ 
Blood Pressure:__________________ Vision: Right______Left_______ 
Normal Abnormal describe any abnormality in detail 
Head & neck 
Mouth & throat 
Chest & lungs 
Heart & vascular 
system 
Abdomen & viscera 
G.U. System 
G.I. System 
Hernia 
Upper Extremities 
Lower Extremities 
Spine 
Skin & lymphatics 
Nervous system 
Menstrual history: Menarche _________ Cycle___________ Problems__________________ 
Date of last tetanus shot:_____________ 
Polio immunization (date completed):___________ 
Measles immunization date:___________ 
History of contagious diseases (i.e. tuberculosis, AIDS, hepatitis) 
Urine albumen _________________________ 
Sugar ______________________________
Chest X-Ray (if indicated) ________________ 
VDRL (if indicated) ____________________
Special diet ______________________________________________________________ 
Mental state ______________________________________________________________
Is there any other information about the participant health which would be helpful in our treatment of  the applicant in Israel? 
RECOMMENDATIONS (check one( 
.. Full physical activity 
.. Restrictions - If any, what type ______________________________  ? 
.. Special remarks __________________________________________ :  
PHYSICIAN`S STATEMENT 
I have read “To the examining physician” on the reverse of this page and thereafter have examined  the participant and have recorded the results above which represent, to the best of my knowledge, all  the participant medical history and my findings on examination. I understand that The “Israeli Mechina” will rely on my above report and findings. 

I have known the applicant for _______ years. 
Name of physician ____________________________________________________ 
Telephone ( ) _________________________________________________ 
Address ____________________________________________________________ 
Signature _______________________________________ 
Date _______________ 
Thank you for your cooperation. Kindly return this physical examination to:
Elana Kaminka , Mechina Israelit – Long Term Programs,
The Israel Experience Ltd., 

3 HaAskan st.,

Kiryat Moriyah, Jerusalem 91000 Israel 
Form D - PERSONAL HEALTH HISTORY

To be completed by the participant and signed 
Name of the participant: ___________________________________________________________
The following information will allow our staff providers to properly care for you during the program. All  information will be kept strictly confidential.
Please check where applicable and give dates: 
..Anorexia _______________ 
..Arthritis ________________ 
..Asthma________________ 
..Bronchitis_______________ 
..Bulimia_________________ 
..Cancer_________________ 
..Chicken pox_____________ 
..Colitis__________________ 
..Convulsions_____________ 
..Diabetes_______________ 
..Ear Trouble_____________ 
..Epilepsy________________ 
..Eye Trouble_____________ 
..Fainting________________ 
..Drug/Alcohol 
Rehab Program _________ 
..Frequent Colds _________ 
..German Measles ________ 
..Gynecological  Disorder ______________ 
..Hay Fever _____________ 
..Headaches ____________ 
..Heart Trouble __________ 
..Incontinence ___________ 
..Jaundice ______________ 
..Kidney Trouble _________ 
.. Lactose Intolerance _____ 
..Measles ______________ 
..Mononucleosis _________ 
..Mumps _______________ 
..Pneumonia _____________ 
.. Poliomyelitis ____________ 
.. Rheumatic Fever ________ 
.. Scarlet Fever ___________ 
.. Thyroid Disorder ________ 
.. Tuberculosis ___________ 
.. Accidents _____________ 
.. Operations ____________ 
.. Other _________________ 
Allergies 
..Foods ___________ 
..Insect Stings ______ 
..Medicines ________ 
..Other ___________ 
Please use this space (and extra sheets, if necessary) to give all details concerning any item checked above. 

Are you currently taking medication and/or have you taken any medication in the past year? If yes, please give brand and generic name of medication, dosage and reason for medication: 
Describe any physical limitations or restrictions which would prevent you from participating in the  program to the full extent: 

Have you suffered from and/or been hospitalized for: any chronic or recurring illness, alcohol or drug  addiction, cancer, diabetes, eating disorders, epilepsy, heart diseases, hypertension, mental illness, mononucleosis, other illnesses? If yes, give full details and furnish an explanatory letter from a  specialist. 
The following illnesses run in my family: ______________________________
Please indicate whether you have consulted a psychologist, psychiatrist, psychoanalyst, social worker or professional counselor. Failure to include such information may subject participant to dismissal from the program. 
Name of person consulted _________________ 
Profession _____________ 
Telephone ( ) ____________________ 
Dates of consultation ____________________________________________ 
Nature of the consultation ________________________________________ 
Anyparticipant who has been under the care of a specialist (i.e., cardiologist, neurologist, psychiatrist, psychologist, social worker, etc.) must submit a written detailed report from such specialist giving  complete diagnosis, current treatment and evaluation of the participant suitability for this program. 
I certify that the above mentioned statements made by me in answering the foregoing questions are true and complete to the best of my knowledge and belief. 

Signature of the participant :________________________ 
Date : ____________ 
EMERGENCY CONTACT INFORMATION: 
Person in U.S. to contact in case of emergency (MANDATORY) 
Name ______________________________________________________________ 
Address ____________________________________________________________ 
City ___________________________________
State________    Zip _____________ 
Telephone ( ) _________________________________________________ 
Relationship to participant _______________________________________ 
Person in ISRAEL to contact in case of emergency (optional( 
Name ______________________________________________________ 
Address ____________________________________________________________ 
City _______________________________________________ 
Zip _____________ 
Telephone ( ) _________________________________________________ 
Relationship to participant __________________________________________ 
Thank you for your cooperation. Kindly return this physical examination to:
Elana Kaminka , Mechina Israelit – Long Term Programs,
The Israel Experience Ltd.,

 3 HaAskan st., Kiryat Moriyah, 

Jerusalem 91000 Israel

