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Application form for Kol Ami leadership academy
Dear applicant,
Please fill out the form below and attach all the needed files. 
First and middle name:                                                  Last name:
Gender: M/F       Date of Birth: __/ __/ __
Please specify any dietary restrictions that you have:

Email:
Mobile/ main phone:
Home Phone:
Skype user name:
Address:                                                                                   City:                                State:
Zip:                               Country:
Passport Number:                                    Date of issue: __/ __/ __  
Date of expiration: __/ __/ __       Country of issue:
*Please attach a photo of the main page of the passport that you intend to travel with*
Father's name:                                     Phone number:                  
Email:
Profession:                                             Phone at work: 
Address: (If different from applicant's)
Mother's name:                                     Phone number:                  
Email:
Profession:                                             Phone at work: 
Address: (If different from applicant's)

Are parents Married/ Divorced/ Separated/ Other ________
Siblings names and ages:





Do you have a high school diploma? y/n           Name of school:
Do you have a degree? y/n         Name of College:
Major:                                              Minor:
What do you enjoy learning? 

Have you ever been involved in a Youth Movement / Youth Club / Organisation? Please elaborate: 


Do you have any particular talents / interests / hobbies which would be appropriate for / relevant to volunteering in a community?


Hebrew Knowledge
Are you familiar with the Hebrew alphabet? y/n.  Are you able to read Hebrew without vowels? y/n. Have you ever studied Hebrew grammar formally? y/n. 
How well can you understand a conversation in Hebrew?
How well can you talk in Hebrew?
Are you fluent in English?
Do you speak any other languages?
Israel Connections
Have you been to Israel before? y/n please elaborate: 

Are either of your parents Israeli? y/n.
Do you have relatives/friends in Israel?
Do you keep Kosher? y/n. Do you keep the Shabbat? y/n
Are you planning on doing Aliyah? y/n
For those who are planning Aliyah, please fill out the details in the box below:When are you planning on doing Aliyah?  __/__/__
Are you already in contact with the Jewish agency or do you need some guidance? _______________________________________________________________________________
If you already have an Israeli ID number, please write it here: _ _ _ _ _ _ _ _ _







Are you interested in the 3 months program  or the 6 months program?__________
Are you interested in joining the IDF when the program is finished? y/n ________
If so, do you have a preferred Unit? y/n _______________
Emergency Contact Person
Name:                                                                Relationship to Applicant:
Phone:                                       Email:


CONSENT TO PROCESSING AND TRANSFER OF MEDICAL AND PERSONAL DATA
1. Acknowledgement and Permission
By signing these application forms, you acknowledge that you have read this disclaimer and agree that Kol Ami and its partners may process and/or transfer to a third party for processing in accordance with paragraphs 2, 3 and 4 below, the data which you have disclosed in this application form.
2. Medical Data
You agree that we may process the medical information provided by you.
 
1. For the purpose of our insurance cover in respect of your trip with us to Israel which may include disclosing the Medical Data to our insurance company in Israel; and/or
2. For the purposes of providing assistance to emergency services in Israel in case of emergency during your visit to Israel; and/or
3. For the purpose of participation in programmes that require a minimum level of personal fitness and health
 
3. Religious Information
You agree that we may process the religious information provided by you for the following purposes:
 
1. To ensure that you are accommodated in an appropriate programme structure
2. To assist in finding you a suitable host during your stay in Israel
4. Personal Data
All information other than medical data, disclosed by you may be used for the following purposes:
 
1. If the need should arise for emergency contact with the persons named in Section 1 of the Application Forms
2. To assess your suitability to the programme being applied for and all its components.
3. Statistical analysis


Please sign here: _________________________      Date: _____________________


Medical Form
Illnesses & Conditions
Have you ever suffered from any of the following chronic or recurring illnesses or conditions? If yes, please check the corresponding box
	· [image: ]Asthma
· [image: ]Bronchitis
· [image: ]Bursitis
· [image: ]Cancer
· [image: ]Chicken Pox
· [image: ]Convulsions
· [image: ]Diabetes
· [image: ]Dizziness
· [image: ]Ear Infections
· [image: ]Eating disorders
· [image: ]Epilepsy

	· [image: ]Eye problems
· [image: ]Fainting
· [image: ]Frequent colds
· [image: ]German Measles
· [image: ]Headaches
· [image: ]Heart problems
· [image: ]Hyperactivity
· [image: ]Kidney Problems
· [image: ]Manic/Depressive psychoses
· [image: ]Measles
· [image: ]Mononucleosis (glandular fever)

	
· [image: ]Mumps
· [image: ]Pneumonia
· [image: ]Poliomyelitis
· [image: ]Rheumatic fever
· [image: ]Scarlet fever
· [image: ]Sleep walking
· [image: ]Thyroid disorder
· [image: ]Tuberculosis
· [image: ]Ulcers



If you checked any of the above conditions, please give full details including names and addresses of the relevant doctors, hospitals and specialists in the space provided below.



 

Has anyone in your immediate family (parents and siblings) ever suffered from any of the conditions specified above? y/n
· 
Vaccinations
Please mark the vaccinations you have received
Polio y/n. Tetanus y/n. Tuberculosis y/n. Meningitis y/n.Whooping Cough y/n.Hepatitis A y/n. Hepatitis B y/n.
Additional Info
Do you suffer from any allergies? y/n
Have you undergone any operations or sustained any serious injuries? y/n

Are you currently taking any medication? y/n

Have you ever consulted a psychiatrist, psychologist, social worker or counselor? y/n.

Have you ever undergone psychoanalysis or received psychotherapy or other psychological treatment or advice? y/n
Declaration
I have read the "Notes to the Examining Doctor" (attached as a file to this letter) and particularly items (VI), (VII), (VIII) and (IX) and (X).


VI a) This form should be filled out by a doctor who has known the applicant for at least 18 months prior to the filling out of the form. In addition, any applicant who has been under the care of a specialist (for example, cardiologist, neurologist, psychiatrist, psychologist, social worker etc.) must submit a written detailed report from the specialist giving complete diagnosis, prognosis and evaluation.


b) If an applicant requires therapy, treatment, or to continue receiving medicines and drugs while under the auspices of the program, s/he should have a medical letter giving full details. Since very often, medicine is not available under the same trade name as in the country of origin; the full pharmacological name of all medicines and drugs used by the patient should be given. However, such medication will be the responsibility of the applicant, and will not be covered by the program insurance.


c) If any changes take place in the applicant’s health following submission of the form, the applicant must submit a full, explanatory medical letter detailing diagnosis, prognosis, and treatment. Failure to submit such letter may result in expulsion of the applicant from his/her program without any refund.


VII The program organizer will rely on this completed form and any supplementary letters in making determinations of acceptance for or continuation of the applicant in the program. Omissions or mis-statements are at the risk of the applicant and his/her doctor, surgeon, psychiatrist, psychologist, or social worker.


VIII The information on this report form, and all supplementary letters and reports on the physical, mental or psychological condition of the applicant shall be held by the as strictly confidential by the program organizer.


IX Should any participant upon arrival to the program country, or during his/her stay, be found to be suffering from any condition, mental or physical, that is not fully disclosed in this medical form or in any accompanying letter from a qualified professional, then she/he may, at the sole and absolute discretion of the the program organizer be returned to his/her place of origin at the participant’s own expense, and there shall be no refund of money paid for the program. The program organizer and its representatives are thereby released of all liability of any kind whatsoever arising out of any aspect of such participant’s medical history and mental or physical condition.


X The medical insurance provided by the the program organizer will not cover any treatment necessitated by the reoccurrence of any chronic affliction, or any illness or ailment suffered by the participant prior to arrival in Israel, except for a sudden and unforeseeable worsening of such condition. The program organizer and its representatives will bear no liability for costs incurred as a result of such chronic condition or pre-existing illness or ailment.


XI The medical insurance provided by the program organizer will not cover pre-existing medical conditions and the applicant will be required to take out independent medical insurance coverage for the duration of the program.


I hereby certify that, to the best of my knowledge, the above medical form is complete in all its details and fully realize that any condition, mental or physical, that I am found to have, originating prior to my arrival in Israel, and which is not described in full on this form or in any accompanying letter, will be due cause for my return to my country of origin or treatment in Israel, solely at my expense. In addition, I am fully aware that the Program has neither responsibility nor liability arising out of such condition.


I also realise that medical coverage does not include dental, gynecological, psychiatric, psychological or optical treatment of any form whatsoever, nor does it cover any treatment necessitated by any chronic illness from which I am suffering, or treatment necessitated by any illness or ailment suffered prior to my arrival in Israel (except for a sudden deterioration of a disclosed chronic illness). All medications that I take regularly are at my own expense, and have been detailed in this form or in letters.


I also give my full permission for all treatment of any nature deemed necessary by doctors in the country I will be staying at to be extended to me within the framework of the medical services provided by the Program's representatives in Israel.


I also acknowledge the fact that usage or involvement with alcoholic beverages, drugs or narcotics or any other anti-social behavior may be cause for immediate dismissal from the program, and I will be returned to my country of residence at my own expense.

Signature____________________           Date: __/ __/ __


Standards and Responsiblities
Introduction
As a participant on a Kol Ami you are required to take responsibility for yourself and your actions. The expectations are high, and set out certain minimum standards of behaviour and personal example. This Statement serves as guidance for you whilst allowing us to deal with irresponsible behaviour in a manner that has been mutually agreed. To this end, all participants must read, fully understand and conform to the standards set out in this document. This Statement emphasises respect for and tolerance of others as its main concern, though you will also find that in part it is also for your own protection. Please remember that you should be capable of exercising self-discipline, but if members of the staff team need to enforce measures they should be treated with respect. In return, participants have a right to expect that the above will be reciprocated in so far as you will be treated with respect, tolerance and, of course, we are always open to discussion.

The Statement is fairly extensive so as to cover most eventualities - you are required to sign it at the end to confirm that you both understand and accept it.

Notes: You should also be aware of authorities that supersede our relationship with you - most particularly the laws of the State of Israel and the rules of institutions whose services we use.
Mutual Respect

You will be living within a community, while you are in Israel. During some parts of the programme you may be based at an educational campus, or an absorption centre, or in your own apartments. Wherever you are there will always be other people around you, who may be families with children of all ages trying to live their daily lives, or participants on other programmes. With this in mind we expect that participants will conduct themselves and their behaviour in a manner that is respectful of others

Illegal Drugs

Anyone who is determined to have purchased, sold, possessed or used any illegal drugs, or even to have abused legal drugs (or to have been in the presence of others while they purchased, sold, possessed or used illegal drugs or abused legal drugs) will immediately be expelled from the programme and will be sent home.

Please note - the Israeli Police usually deal with the matter of drug abuse in a very severe manner including an extended ban from re-entering Israel and a copy of your criminal record being forwarded to the police in your home country.

Alcohol

If you are over the age of 18, you are legally allowed to drink alcohol; however alcohol abuse will not be tolerated. Should you, as a result of alcohol consumption, reach a stage where you are unable to participate fully in the programme, and/or are not responsible for your own actions with regard to yourself or others, we reserve the right to take disciplinary action. Please note that at some bases, alcohol is not allowed on the premises.

Attendance

Our expectation is that, as a committed participant, you will fully participate and involve yourself in the programme. By signing up for the programme you commit yourself to attend and participate in all aspects of it. This is particularly important when you are volunteering, and people are relying on you, and when you are studying, and lessons need to start on time.

Holiday Time (Chofesh)

During the course of the year you will be entitled to personal chofesh days. There are also some specific days or periods of time when chofesh cannot be taken at all - you will be told what these are during your orientation period. All decisions regarding chofesh are the final responsibility of your Mechina director and all chofesh time must be negotiated in advance.

If parents are planning a visit while you are on the programme please make sure the dates coincide with the programme Chofesh to ensure as little disruption to the programme and community. Permission to leave to join parents during other times of the programme is dependent on Kol Ami and will be counted as personal chofesh days.

Personal Security

At all times you must heed all instructions given to you by programme staff regarding personal security. This will include certain areas being off-limits, and modes of travel. All of these restrictions and all other Security arrangements will be explained to you before you leave for the programme, in detail upon arrival, and updated as and when necessary. It is vital that you treat these instructions with the utmost seriousness and follow them at all times.

Leaving Israel during the Programme

We strongly recommend that you do not leave the country during the duration of the programme.
If the participant is required to return home during the programme, then the following conditions will apply:
 
· A parental/guardian letter will be required stipulating “total release of any liability of Kol Ami for the duration of the absence from the programme”.
· That there will not be excessive disruption to the programme as determined by Kol Ami.
 
Permission for the participant to return home is dependent on Kol Ami.

When you have read the document ‘Statement on Standards and Responsibilities’, and you both fully understand and agree to abide by everything written there as a condition of being accepted on the programme, then sign the declaration.


Signature: _____________________     Date:________________



Kol Ami Leadership Academy. 972-587507000, Kolami.israel@gmail.com, www.kol-ami.co
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