
HAVAYAH 2011
JEWISH WINTER CAMP IN DNEPROPETROVSK

APPLICATION AND PARTICIPANT CONTRACT
	Please attach a photo of yourself to this box



    APPLICANT INFORMATION    (Please PRINT legibly!)
	Family name:                                                              First name:

	Street Address:

	City:                                                  State:              Zip/Postal Code:                     Male               Female           

	Home Telephone: (      )                          FAX: (      )                      e-mail:

	Date of Birth (month/day/year):                                          Grade/Age you will be on the trip?        

	Of what country are you a citizen?

	Passport Number:           
Passport Issue Date_________________   Passport Expiration Date (must be valid within 6 months of travel): _____________________


	What languages have you studied (or do you know?)



	If you have attended away-from-home-summer camps, please list camp names and any specialties:



	If you have traveled in the U.S., Canada, or overseas, please describe your travel briefly:

	Name of High School ___________________________________________________________                                                                                                                              

High School Address _________________________________________________________________                                                                                                                            

City                                                     State _________ Zip _________________                         

Phone ______________________________________________ 

Public                       Private                  Jewish Day School   

Principal                                                      Guidance Counselor ________________________________                                                



    Please attach a paragraph stating why you are interested in participating in the Havayah program. 
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APPLICANT’S NAME________________________________________________
PARENT INFORMATION Check those boxes which apply:

	Applicant lives with:      Both Parents     Mother     Father      Other:          

	Mother deceased     Father deceased      Parents deceased     Parents divorced 

	Custody:                      Both Parents     Mother     Father      
Custody during trip: Both Parents     Mother     Father    Other____________________   


APPLICANT’S FATHER OR GUARDIAN
	Name

	Street Address

	City, State, Zip Code

	Home Telephone   (with area code):

	Cell Phone (with area code): 

	Business Telephone   (With area code):

	Email address:


APPLICANT’S MOTHER OR GUARDIAN
	Name

	Street Address

	City, State, Zip Code

	Home Telephone   (With area code):

	Cell Phone (with area code): 

	Business Telephone   (With area code):

	Email address:


If, during the trip, one or both parents will be at a different address, please indicate:

	Name

	Street Address

	City, State, Zip Code

	Home Telephone (with area code):

	Cell Phone (with area code):

	Business Telephone (with area code): 

	Dates this address is applicable:




PARTICIPANT’S MEDICAL HISTORY

For your son/daughter’s safety, please complete the Medical Form below.
APPLICANT’S  NAME________________________________________________
Check if applicable, giving approximate dates.

Rheumatic Fever _______________
Hay Fever _____________ 

( Chicken Pox _________________

( Diabetes 

Treatment ______________________

( Measles _____________________

( ADD/ADHD 
Treatment ______________________
( German Measles ______________

( Asthma  

Treatment _______________________
( Mumps ______________________

( Penicillin Allergy
( Lactose Intolerant



( Other Drug Allergies: _______________________________________

( Vegetarian/Vegan



( Food Allergies______________________      _____________________                                                 
( Allergy to insect sting


( DATE OF LAST TETANUS BOOSTER___________
Past History ___________________
Other:                                       
              






	IT IS MANDATORY THAT YOU PROVIDE THE FOLLOWING INSURANCE INFORMATION, AND THAT A COPY OF THE FRONT AND BACK OF YOUR INSURANCE CARD IS ATTACHED TO THIS FORM.

Health Insurance Company: _____________________________________    Policy #:_________________________________ Subscriber___________________________________  INSURANCE AUTHORIZATION PHONE #_____________________

	1. Operations or serious injuries (give type and date.)


	2. Chronic or recurring illnesses (give illness and date.) 


	3. Other illnesses:



	4. Date of applicant’s last tetanus shot: _________________

                             It is important that all basic vaccinations/inoculations be current.

	5. What medicines, if any, does the applicant take?  (Indicate condition and name of medication.)



	6. Will the applicant bring any medications to camp?  (Indicate condition and name of medication.)

  It is important to carry a copy of prescription(s) for any medicines being carried across international borders.

	7. Is the applicant currently under the regular care of a physician, psychiatrist, or psychologist?  If yes, please explain.



	8.  Is there any other physical or emotional condition which may affect the applicant’s full participation in the program, and of which the staff should be aware?  If so, please explain:


EMERGENCY CONTACT INFORMATION

If parent/guardians cannot be reached in an emergency, please notify:

	
	EMERGENCY CONTACT 1
	EMERGENCY CONTACT 2

	NAME
	
	

	RELATIONSHIP
	
	

	HOME PHONE
	(           )
	(           )

	BUSINESS/CELL
	(           )
	(           )




PHYSICIAN’S FORM
Physician: The patient bringing you this form is applying to participate in an educational program in Kiev and Dnepropetrovsk, Ukraine, in February.
A physician’s standard camp or school form may be substituted for this form, but it must include the physician’s name, address, and phone number printed legibly, as well as the physician’s signature. A statement of any restrictions the physician places or does not place upon the applicant’s participation in any and all activities should be noted clearly below.

‚ There are severe bouts of influenza in the former USSR in the winter. Please advise your patient regarding a flu shot.
‚ Please advise your patient and us of any health concerns which this travel may raise for this patient, and please advise your patient what vaccinations are appropriate in the individual instance.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

‚ Please advise us on this form of any medications, including ongoing or long-term prescriptions, which you recommend that the applicant carry on this trip.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

‚ Is there any other physical or emotional condition which may affect the applicant’s full participation in the program, and of which the staff should be aware?  If so, please explain:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
‚ Has applicant ever had or been treated for an eating disorder?  (Yes    (No   If yes, please explain.
____________________________________________________________________________________

____________________________________________________________________________________

       ____________________________________________________________________________________

‚ Does the applicant have any chronic or recurring illnesses (give illness and date.)

____________________________________________________________________________________

____________________________________________________________________________________

       ____________________________________________________________________________________

‚ Please list and explain any special or specific restrictions on activities or diet:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I have examined (fill in name of applicant) _____________________________________ within the past 6 months, and I certify that s/he is fully able to participate in all activities, except as indicated above.

Physician’s name: (please print)__________________________________________________

Signature


____________________________________________________

Address


____________________________________________________

Telephone


____________________________________________________


PARTICIPANT’S CONTRACT (Required of all applicants.)
Please be sure to read all informational materials and this contract thoroughly.  It is important that you consider the commitment you are making to yourself and to the program when you sign below.
1.
I understand that Hebrew College’s Jewish Winter Camp in Dnepropetrovsk (Havayah) program to which I am applying, unlike tours or recreational programs, is a highly intensive educational working experience.
2.
I understand that since this is a working trip, I will be expected to participate actively in leading classes, games, workshops, discussions, exploration of Judaism, and other activities, as part of a Jewish educational camp for children in Dnepropetrovsk, Ukraine.

3.
I understand that I will be expected to know and follow the program and the schedule, and that I will be expected to participate in all aspects of the program.
4.
I understand that this trip may be physically challenging because living conditions and the range of foods available will be different from those to which I am accustomed in the United States, and that I will be expected to adapt cheerfully to these conditions during the entire trip.

5.
I understand that during this program, I will be under the supervision of staff selected by Havayah of Hebrew College, working as a single, unified team. I agree to accept the supervision and abide by the direction of staff members at all times.
6.
I understand that security considerations for the physical safety and well-being of participants in the countries to be visited will necessitate close supervision by staff members and may necessitate last-minute changes in activities during the trip.

7.
I agree unequivocally not to use or possess any drugs, alcohol, firecrackers, sparklers, and/or any other illegal or controlled substances at any time during any stage of this trip.  I understand that my agreement to abide by this policy is absolute and binding despite any differences in laws and customs among the countries to be visited.

I understand clearly that violation of this policy through possession or use of alcohol, drugs, firecrackers, sparklers, or any illegal or controlled substances will result in my expulsion from the program, and that my parent/guardians and I will be responsible for any additional travel expense which may result from my being sent home for violation of this policy.

I understand clearly that I will be subject to the laws of each of the countries to be visited, and that neither the staff of this program, nor the representatives of the government of the United States will be able to render me immune from local laws and punishments, however severe.

8. 
 I understand that as an important part of the learning atmosphere and the pluralistic nature of this trip, I will be expected to participate whole-heartedly and respectfully in services or other Judaism programs which may be significantly different from those to which I am accustomed in my home community or congregation.
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9. I understand that, for reasons of security as well as for my own welfare, once I have been assigned 
during hours set by the staff as curfew hours, and that I will be expected to take care to get enough rest during the trip that I can fulfill my responsibility to the group in my work at the camp each day, and to allow others, including the staff, to get the rest that they need as well.

10.
I understand that I will be required to carry some program materials in my luggage, and I agree to leave room in my suitcases for this material, which I will receive when the group gathers for departure.

11.
I understand that while I am on this trip, I must consider myself a representative of Boston Jewish community and behave at all times in a manner consistent with this responsibility.

12.
I understand that it will be my responsibility, when called upon from time to time after this program, to speak about my experience before adult and student groups in my home community.

13.
I understand that this program begins when the group departs for Ukraine and ends only when the group returns to Boston.  I agree to abide by all rules at all times, from the time the group departs until the time the group gets home, including the final evening in Dnepropetrovsk.

14. I am willing to accept the self-discipline, rules, and regulation of the group program.  This includes working within the policies outlined by staff members and complying with staff direction.  I am willing to participate wholeheartedly and cooperatively in fulfilling the objectives of Hebrew College’s Jewish Winter Camp in Dnepropetrovsk program (Havayah).

15.  I will attend all the pre-trip training sessions (approximately 6 sessions lasting 2-3 hours each). 

APPLICANT’S  NAME________________________________________________

(Date)







        (Applicant’s Signature)

________________


     ________________________________________

(Date)







         (Parent/ Guardian’s Signature)



APPLICANT:

Because Havayah is funded through the Jewish Community Relations Council (JCRC) and Combined Jewish Philanthropies (CJP) and organized Hebrew College, it is every participant’s responsibility to share their learning and enthusiasm of the Dnepropetrovsk experience with their local Jewish schools and congregations as well as with the Boston Jewish community organizations.  In this way, participants will be supporting the work of the Dnepropetrovsk Kehillah Project (DKP) who have provided them with this unique opportunity.  

With this in mind, please choose three (3) commitments to be upon your return from the program.  Please submit this form to Rabbi Seth Braunstein, Havayah Director, by the last training session prior to our departure.
PLEASE CHECK  THREE (3):

( This selection is required as one of your choices
Temple Talks: Upon returning from Havayah, will students visit their home synagogue or school and make presentations to: 

 


Youth group


school


Shabbat service


Israel committee


Prozdor


Brotherhood


Sisterhood

( Mitzvah Day or other social justice activities at any given synagogue.  Students will run a ‘booth’ to describe Dnepropetrovsk and their experience, then create a project to be brought over to the community of Dnepropetrovsk next year.  

( Communal organization board meeting presentation at specific organizations (BJE, Boston/Haifa, Dnepropetrovsk Kehillah Project (DKP), JCRC, CJP overseas communities)

( Teaching a lesson from Connecting Communities curriculum in Boston area Jewish school classrooms upon your return AND / OR working in a synagogue classroom sharing your experiences upon your return.


 (  Other synagogue presentations or other presentation opportunities (to be approved by Havayah staff)


 ( Recruiting for Havayah 2012.
______________________________




APPLICATION FOR FINANCIAL ASSISTANCE
 1.  I understand that funds for this program are limited and that Hebrew College will only be able to give some partial scholarships, solely on the basis of financial need.  
2.   My family and I are able to pay $________________ toward the cost of this program.

3.  I have consulted my congregational rabbi to see whether my synagogue can provide any financial assistance.  I have given my rabbi the Rabbi’s Reference Form and asked my rabbi to fill out both the general reference and the financial assistance reference.  

4.   Date when rabbi was contacted: ___________________________________

5.  Name of rabbi consulted: __________________________________________

6.  Name of your congregation: ________________________________________

7.  City or town where congregation is located: ____________________________

8.  Amount which congregation will be able to provide as scholarship: $_________

9.  I am applying for an additional scholarship to cover the balance.

APPLICANT’S  NAME________________________________________________

_______________                               __________________________________________

(Date) 






(Applicant’s signature)

10.  I have reviewed my son/daughter’s application for financial assistance for Hebrew College’s Jewish Winter Camp in Dnepropetrovsk program, including the amount our family can provide and any amount available from our congregation, as described above.  I request financial assistance for my son/daughter to participate in Hebrew College’s Jewish Winter Camp in Dnepropetrovsk on the basis of financial need.  

________________                               __________________________________________

(Date) 






(Parent/ Guardian’s signature)


RABBI’S REFERENCE
APPLICANT:  Please give this reference form to your rabbi in a stamped envelope addressed to : Hebrew College 160 Herrick Road, Newton Centre, MA 02459, to the attention of Rabbi Seth Braunstein. It should be mailed in separately by the Rabbi, not enclosed with your application.  
RABBI: The applicant bringing you this form is applying to participate in Hebrew College’s Havayah Winter Camp in Dnepropetrovsk.  The teen group will learn to prepare and run a camp for Jewish children in Dnepropetrovsk, Ukraine, during February.  This will be a working trip, and the schedule and nature of the work will be very demanding.  The applicant must be prepared to participate energetically and cooperatively with other teens and with adults.  The applicant must also be prepared to serve as a representative of the Jewish community of Boston.  Please assess the applicant’s suitability, taking into consideration the applicant’s stability and track record in schools and youth groups, and make a recommendation regarding his/her participation.  Todah Rabbah for your help!


Rabbi   ___________________________________________________________________                                                                                                                    


Name of Congregation  ____________________________________________________                                                                                         

Address of Congregation  __________________________________________________                                                                                     


Rabbi Phone :(_____)_______________________Rabbi email_________________________________
GENERAL REFERENCE

	I have discussed Hebrew College’s Havayah Winter Camp in Dnepropetrovsk with my congregant, 

(fill in name) __________________________________.  I have known this applicant for _______ years.  

I know this applicant  ( very well      ( somewhat     ( only slightly.

I support his/her application to participate in this program:

          ( Enthusiastically;

          ( With reservations (please call me privately); or

          ( I do not support this applicant’s participation (please call me privately).

__________________                                 _______________________________________

        (Date)                                                                       (Rabbi’s signature)


FINANCIAL ASSISTANCE REFERENCE  (Please fill this out if the applicant is requesting financial assistance.)
	I have reviewed the applicant’s request for financial assistance for Hebrew College’s Havayah Camp in Dnepropetrovsk program, and I believe it represents an accurate description of what this family is able to pay toward the program.  

( The congregation is able to offer additional financial support in the amount of  $_____________.

( The congregation is unable to offer any additional financial support at this time.  

__________________                                 ________________________________________

            (Date)                                                                              (Rabbi’s signature)




PARENT AGREEMENTS

Parent/Guardians are required to sign the following agreements as they are printed, without altering the text in any way.
APPLICANT’S  NAME________________________________________________
	PARENTAL AUTHORIZATION AND CONSENT TO MEDICAL TREATMENT

I certify that all the information on the Medical Form is true and accurate and there has been no omission of data.  My child has my permission to engage in all activities except as noted by me.  I also agree to notify Hebrew College of any significant change in my child’s medical or psychological condition between filing this form and the beginning of the program. I understand that staff members will attempt to contact me promptly in the event of an emergency, but I also understand that telephone communications between the U.S. and the countries to be visited can be difficult and unpredictable.  Therefore, in the event that I cannot be reached in an emergency, I hereby give permission to the physician or hospital selected by Hebrew College’s staff to hospitalize, secure and/or render proper treatment for, and to order injections, X-rays, anesthesia, surgery or any other appropriate measure for my son/daughter (minor’s full name must be filled in by person signing)________________________________________________.

_____________                     _____________________________________________    (_____)_________________                     (Date)                                   (Signature of Parent/Guardian Required)                        (Home Phone)   

	RELEASE FROM LIABILITY

I understand that Hebrew College will provide adequate supervision for its international programs and will make every effort to ensure the safety of my son/daughter.  I am also aware that Hebrew College, as a non-profit organization, cannot assume responsibility for any accident which occurs while my son/daughter is traveling to, from, or at this program.  Therefore I release Hebrew College from any liability for any injuries to my son/daughter. 
______________                         ______________________________________________       

(Date)                                                               (Signature of Parent/Guardian Required)                   

	SCOPE OF PROGRAM AND RULE VIOLATIONS

I understand that in the event of violation of rules, Hebrew College may, at their sole option, terminate participation in this program for my son/daughter.  In such cases, it will be my responsibility to arrange for the transportation of my son/daughter from the location of the program at my own expense.  The program is an educational experience combining highly intensive learning and teaching experiences with some recreational activities.  Participants are thus expected to adhere to appropriate rules and attitudes.

 ______________                          ______________________________________________       
(Date)                                                                 (Signature of Parent/Guardian Required)                            

	ACCEPTING SUPERVISION BY STAFF MEMBERS

I have spoken with my child and s/he understands (1) that this program will require a high degree of cooperation by all participants; (2) that living conditions and security considerations in the countries to be visited require close supervision from staff; and (3) that s/he will be expected to participate under the direction of and to work with all staff members in a manner appropriate to this program.

______________                             ______________________________________________        
(Date)                                                                     (Signature of Parent/Guardian Required)                            

	OPTIONAL RELEASE FOR DISPENSING TYLENOL

The staff have my permission to dispense Tylenol to my son/daughter.                    ( Yes                         ( No

______________                            ______________________________________________        
(Date)                                                                 (Signature of Parent/Guardian Required)                             



CHECKLIST OF THINGS TO DO
Before Sending in Your Application
This checklist is for your convenience. If you have any questions, call
Rabbi Seth Braunstein at (617) 559-8815
Applications due by: 11/11/10. We encourage you to get them in ASAP.
( I have checked the expiration date on my passport and it is valid within 6 months after returning from the program, or I have applied for a new passport.  

( I have filled out all sections of the information form (pages 1-2).


( I have checked with my health insurance company regarding the scope of my coverage for international travel, and have attached a copy of the front and back of my insurance card to this application.


( After filling out the medical history (page 3) completely, I have taken the physician’s form (page 4) to my doctor to be completed, and I have discussed with my doctor what vaccinations/immunizations s/he thinks are appropriate for me for this trip.

( My parent/guardian and I have reviewed the Participants’ Contract (pages 5-6) carefully, and both of us have signed it. 

( I have filled out and signed the financial assistance application (page 8).

( I have discussed the program and reviewed my completed application form with my congregational rabbi.  

( I gave my rabbi the Rabbi’s Reference Form in a stamped envelope addressed to Hebrew College Attn: Rabbi Seth Braunstein.


( My parent/guardian has read the parent agreements (page 10) carefully and has signed in all 5 spaces indicated, without altering the text in any way.


( I have attached a passport photo to page 1 of the application.

( I have enclosed the required deposit check for $500 (payable to “Hebrew College”) with my application.  Your check will not be deposited until you have received confirmation of your acceptance to Havayah 2011. 

( I have enclosed the full fee for the program of $2000 (payable to “Hebrew College”) with my application.  Your check will not be deposited until you have received confirmation of your acceptance to Havayah 2011. 

( Optional scholarship donation enclosed (payable to “Hebrew College”). 
Full payment for Havayah 2011 will be required by 11/22/10. 
No deposit will be returned after 12/1/10 - You are welcome to purchase trip insurance independently.  
           Mail your COMPLETED application to:                   Hebrew College
                                                                    
                           Attn: Rabbi Seth Braunstein

                                              160 Herrick Road Newton Centre, MA 02459                                              















