Camp Galil

Application for Madatz 2012
All questions must be answered fully and legibly.  PLEASE BE SURE TO HAVE A PARENT OR GUARDIAN SIGN THE APPLICATION FORM.  Please type or print your answers, no pencil please.

Name ___________________________________________________________   Gender _____

Address ______________________________________________________________________

City ____________________________________    State ________
Zip ________________

Telephone # ______________________  Birthdate ____________  Current grade ___________                

Email address (required) _________________________________________________________

Did you participate in MBI? ________
 

PARENTS ARE RESPONSIBLE FOR ALL MEDICAL EXPENSES INCURRED DURING THE SUMMER.  APPLICANTS WILL NOT BE ACCEPTED WITHOUT INSURANCE.

You presently live with:   both parents______   mother ______   father ______   other ______

Parent 1 name ____________________________________  Email address ________________

Address (if different) _____________________________________________________________

Home phone # ________________________  Work phone # ____________________________

Occupation _______________________________________    

Parent 2 name _____________________________________  Email address _______________

Address (if different) _____________________________________________________________

Home phone # _________________________  Work phone # __________________________

Occupation _______________________________________  

Preferred family e-mail address for camp information  ______________________________
I am aware of my child’s interest in participating in the Madatz program at Camp Galil and I encourage this application.

PARENT SIGNATURE ________________________________   Date _______

----------------------------------------------------------------------------------------------------------------------

Please answer the following questions.  You may attach additional sheets if necessary.

1.  List any specific training or certifications that you have, include expiration date of certification. (ie WSI, CPR, First Aid, Lifeguard) __________________________________________________________________________________________________________________________________________________________

2.  List prior community/volunteer experience, if any. __________________________________________________________________________________________________________________________________________________________

3.  Why do you want to participate in the Galil Madatz Program?__________________________

__________________________________________________________________________________________________________________________________________________________
4.  Have you been active in Habonim Dror activities during this year?  If yes, describe your involvement._____________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.   List any special interests or hobbies that you have – and how you may incorporate them into machaneh (camp) this summer. _____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

6.  Briefly describe a memorable peulah (activity) in which you participated. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Rank these goals in order of importance for your madatz program and please state why – working with kids, kvutsah, learning about the movement. ​​​​​ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8. What are your goals/expectations for the madatz program?  Please give specifics. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. List your strengths and weaknesses as a movement and kvutsah member.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Think back to the madrich/a who had the most influence on you.  How would you describe what you took away from that memory? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  You may add any additional information or comments that you feel are relevant.

