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Masa Program – ISRAEL SHELI

Information questioner

First Name: _________________________________________

Last Name: _________________________________________
Passport no.: ________________________________________
Address: ___________________________________________
City: _________________
Country: _________________

State: _____________________
Zip Code:____________________ 
Date of birth:_________________ 
 Personal Status:_______________ 
 
Phone: ____________________
Mobile: ___________________
Convenient Time to Call: _________________________________
Email: ________________________________________
 
Hebrew Spoken: _____________________
Hebrew Read: _______________________
Hebrew Write:_______________________


School background
School Name: ______________________
Country:___________________________ 
From: _________________
Until: _________________
Comments: _________________________________________________________________________________________________________________________________________________________________________________

 
Other Studies of Specializations
School Name:___________________________________________ 
Country:___________________________ 
From: _____________________
Until: _____________________
Comments: _________________________________________________

___________________________________________________________



Religious Stream:____________________________________________
Is this your first visit in Israel: __________________________________
Hobbies and Personal Fields of Interest: __________________________
___________________________________________________________

I would like to apply for a program that begins in Month:_____________
I am interested in a program of: ______________________
Comments:____________________________________________________________________________________________________________ 
How did you hear about MASA? 
______________________________________________________________________________________________________________________
Please specify in what route you would like to be in:
Work, Volunteer, Study or IDF- you may choose a combination of a few routes._____________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

Details you would like us to take under consideration: ______________________________________________________________________________________________________________________

Please send us your CV.
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