
 

 

 

The Koby Mandell Foundation Summer in Israel Program  
Application 2008 
Please write clearly in print 

 

 

I. PERSONAL INFORMATION 
 

    

Last Name (As in Passport) First Middle Hebrew 

    

 
�  Male  

Level of Spoken Hebrew 
(5 = Most Proficient) 

Month Day Year 

Date of Birth 
 

�  Female    1       2       3       4       5 

 

    

Street Address City State Zip/Postal Code 
 

(       ) 
 

(       ) 
 

(       ) 

Home phone number  Home fax number  Personal Mobile Number 

 

             @ 
              @ 

 

Personal E-mail  Parent’s E-mail  

 
Month Year     

    
Passport #  Exp. date  Citizenship 

 
 

II. FAMILY INFORMATION 
Father: 

   

Last First Middle 

 

    

    

Street Address (If different than yours) City State Zip/Postal Code 
 

(       ) 
 

(       ) 
  

Day phone number  Mobile phone number  Occupation 

 

Mother: 

   

Last First Middle 

 

    

    

Street Address (If different than yours) City State Zip/Postal Code 



(       ) 
 

(       ) 
  

Day phone number  Mobile phone number  Occupation 

 

Emergency contact (In USA/Canada): 

   

Last First Middle 

 

    

(       ) 
 

(       ) 
  

Home phone number  Mobile phone number  Relationship 

 

Emergency contact (In Israel): 

   

Last First Middle 

 

    

(       ) 
 

(       ) 
  

Home phone number  Mobile phone number  Relationship 

 

III. AFFILIATION 
 

  

School Grade 

 

 

  

Synagogue Name of Rabbi 

 
By signing this contract, I certify that my child is eligible to attend the Koby Mandell Summer Program without reservations, and 
I agree to pay the fee listed. I agree to pay for any property damages that might be caused by my child. Registration fee is 
$200 US. 
 
____________________                  ____________________                    ____________________ 
     Parent’s Signature                            Camper’s Signature                      Today’s Date 
 

 

• HOW TO APPLY  
 

1.   Submit this application along with a $200.00 application fee (payable to Camp Koby Summer Program).  
2. Along with this application please send: 

a. 2 passport sized photos (please write your name on the back of each picture) 
b. 2 letters of recommendations – 1 of the letters must be from a current Judaic Studies teacher 

3. Upon receipt of your application you will be notified of an interview date. You may also be invited to a further 
group workshop interview. 

4. Upon acceptance to the program you will be notified of the payment schedule and other information. 
 

Please forward all correspondence to: 
Summer Program Coordinator 

7801 Norfolk Ave. Suite T-4 
Bethesda, MD  20814 

1-888-622-5629 


