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Solidarity SHELI 

All questions must be answered in full

A. General Information

Surname: ____________________________ Given Names: _____________________

Sex:  M   F
   



Date of Birth: ___________           
Marital Status: ________________

Place of Birth: ____________________   Nationality: _________________________

Passport No._______________________   Expiration Date _____________________

Home Address_________________________________________________________

_____________________________________________________________________

Home Phone No.___________________ Email: ______________________________

Contact Information in Israel (if available):

Phone: ____________________     Cell Phone: ________________________

Occupation: __________________________________________________________  

Highest level of Education: ______________________________________________
Have you participated in a program in Israel before? Yes / No

If yes, which program?__________________________________________________

___________________________________________ Date_____________________

Vegetarian:  Yes / No       Religiously Observant: Yes / No  

Religion: Jewish/Other

B. Volunteer Information

Interests, Skills, and Experience: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experience do you have to offer a volunteer placement?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what field would you like to volunteer? (Please note: placements are available based on need in the chosen field.  We recommend that you chose at least two fields of interest)
· Health 

· Special Needs

· Elderly

· Children

· Army

· Firefighters
· Partnership 2000 (if you would like to volunteer in your sister-city in Israel)
· Immigration and Absorption
· Environment/ Outdoor

· Other ____________________________________

___________________________C. Languages:

Mother Tongue:____________________

Level of Hebrew (FLUENT / VERY GOOD / GOOD / FAIR / POOR):

1. Speaking____________ 2. Reading  _____________ 3. Writing________________

What other languages do you speak? _____________________________________________

D. In Case of Emergency:

Contact outside of Israel:

Name: _____________________________________________________________________

Home Address: ______________________________________________________________

                 City: ____________State:________________ 
Country: ______________

Home Phone #: ____-______-_____________ Fax #: ____-______-_____________

Work Phone #: ____-______-_____________ Fax #: 00____-______-_____________

Relationship to you: _________________________________________________________

Contact in Israel:

Name: _____________________________________________________________________

Home Address: ____________________________

Home Phone #: ______-_____________ Fax #: ______-_____________ Cellular phone #:

Work Phone #: ______-_____________ Fax #: ______-_____________

Relationship to you: _________________________________________________________

I certify that all information in this questionnaire is complete and accurate.
__________________________________________

_______________

Participant   signature





Date
Terms and Conditions of volunteering
With Solidarity SHELI
● Participation on the Solidarity SHELI Program is individual.  Solidarity SHELI participants will not necessarily be volunteering with a group and are responsible for transporting themselves to the volunteer site.  They are also responsible for flight costs, food, health insurance, and housing during their volunteer time.
● Solidarity SHELI participants are not guaranteed housing.
● Solidarity SHELI participants must provide proof of health insurance.   

● Participants must pass an interview with their local Shaliach.
traveling abroad
● Participants are prohibited from traveling abroad, including Egypt, Sinai, Jordan, etc. while on the program.  Special exceptions need to be approved by the Tnuat Aliyah staff in advance.
● Should you choose to travel abroad at any point during your participation in the program, please note that you are doing so outside of the auspices of the Jewish Agency and must therefore be responsible for your own wellbeing.
I have read the above terms of volunteering through Solidarity SHELI and agree volunteer according to these terms.

__________________________________________

_______________

Participant   signature





Date

Health Declaration
Name: ____________________________________

Birth Date:  _____   _____   _______

                   Day       Month     Year          

Sex:    Male /  Female

Do you suffer from any chronic illnesses?  (diabetes, high blood pressure, asthma, etc.)

____________________________________________________________________________________________________________________________

Have you been hospitalized in the past 10 years?  If so, specify: 

____________________________________________________________________________________________________________________________

Do you take medication(s) on a regular basis?  If so, which one(s)? 

_______________________________________________________________________________________________________

Are you in psychological or psychiatric care?

_______________________________________________________________________________________________________

Very Important
I, the undersigned, declare that all of the information I have provided is accurate and honest.

I understand that the Aliyah Movement bears no responsibility regarding my health or my security during my stay in Israel for the duration of my volunteer placement.  
I will be responsible for any medical care or hospitalization if it should be required during my stay in Israel, and I am fully aware that I must arrange my own health insurance coverage.
traveling abroad
 Participants are prohibited from traveling abroad, including Egypt, Sinai, Jordan, etc. while on the program.  Special exceptions need to be approved by the Tnuat Aliyah staff in advance.
 Should you choose to travel abroad at any point during your participation in the program, please note that you are doing so outside of the auspices of the Jewish Agency and must therefore be responsible for your own wellbeing.
__________________________________________

_______________

Participant   signature





Date
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