-v_=z- YESHNA B,NEI TORAH 737 Elvira Ave. Far Rockaway, NY 11691

=1

ﬂﬂm TO LEARN. TO TEACH. TO DO. info@YBT.org (718)337-6419 PH (718)868-8686 FX

SAVE this file to your PC. Application must be filled out completely, signed and dated. Then e-mail it to the address above.

PART 1 - Applicant Information [Irali20__ [Ispring 20
Legal Name

Last First Middle

Preferred Name Social Security # Birth Date

Home Address

Number and Street i State, Zip

Mailing Address (if different)

Number and Street i State, Zip

Phone / Email (Please provide a current e-mail address. This e-mail address will be the address to which all notifications about the status of your application are sent.
It is imperative that you provide a correct and active e-mail address that you use, check on a regular basis, and intend to continue using)

Home Phone Cell Phone

Living Arrangements: Where will you be Iiving?DHome I:lDorm I:IApartment

PART 2 - Famlly Information Parents’ marital status: I:lMarried I:lDivorced I:bther
FatherEI Living I:lDeceased

Full Name Degree/Title Occupation

Address: Number and Street City State, Zip

Daytime Phone Cell Phone

Mother[l Living I:IDeceased

Full Name Degree/Title Occupation

Address: Number and Street City State, Zip

Daytime Phone Cell Phone




PART 3 - Education

List all high schools attended with most recent first:

Name of School Location Dates Attended

Name of School Location Dates Attended

Name of School Location Dates Attended
Graduation or Expected Graduation Date
Will you be attending college while learning at YBT?

DYes DNO |:|Undecided

If yes, list the name of school and degree sought:

Name

List all post high school institutions attended with most recent first:

Name of School Dates Attended Degree (please indicate received or expected)

Name of School Dates Attended Degree (please indicate received or expected)

Name of School Dates Attended Degree (please indicate received or expected)

PART 4 - References

Please list two people who will serve as references:

Address City

State, Zip Relationship to you

Address City

State, Zip Relationship to you

PART 5 - Personal Statement

Please attach a short essay explaining why you wish to learn at Yeshiva Bnei Torah.

Signature: This certifies that all information contained in this application is complete, accurate, and prepared to the best of my ability:

Applicant’s Signature Parent’s Signature (if applicantis under 18) Date

PART 6 - Financial Responsibility
Tuition per semester: $2,250 Dorm fee per semester: $1,750
Please specify how you plan on meeting your financial obligation to Yeshiva Bnei Torah: I:lParent I:lPersonaI |:|Request Tuition Assistance

| certify that if tuition assistance is not requested | accept full responsibility for full payment of the above financial obligation:

Applicant’s/Parent’s Signature
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