YESHIVA OF VIRGINIA

APPLICATION FOR ADMISSION

Please type or print clearly

APPLICANT
APPLICANT’S NAME FIRST M.IL. HEBREW
APPLICANT’S HOME ADDRESS CITY STATE Z1P CODE
HOME TELEPHONE PRESENT SCHOOL PRESENT GRADE
PLACE OF BIRTH CITIZEN OF SSN: DATE OF BIRTH

PARENTS

FATHER OR GUARDIAN’S NAME (LAST) FIRST M.IL TITLE
FATHER’S ADDRESS CITY STATE 71p
CODE
FATHER’S EMPLOYER OCCUPATION
HOME TELEPHONE OFFICE TELEPHONE FAX #
SYNAGOGUE AFFILIATION SYNAGOGUE RABBI
MOTHER’S NAME (LAST) FIRST M.IL. MAIDEN NAME
MOTHER’S ADDRESS (If different from above) CITY STATE VAl Y
CODE
MOTHER’S EMPLOYER OCCUPATION
HOME TELEPHONE (If different from above) OFFICE TELEPHONE FAX #
SYNAGOGUE AFFILIATION SYNAGOGUE RABBI

PARENTS OF APPLICANT ARE (Circle one if applicable)

SEPARATED DIVORCED DECEASED

PARENTS AFFILIATION WITH JEWISH ORGANIZATIONS
(Religious,Communal,Educational, Etc.)




PERSON RESPONSIBLE FOR STUDENT’S TUITION & FEES

SIBLINGS
NAME SCHOOL AGE GRADE
EDUCATIONAL DATA
LIST CHRONOLOGICALLY THE LAST THREE SCHOOLS THAT THE APPLICANT ATTENDED
NAME OF SCHOOL CITY/STATE DATES OF ATTENDANCE GRADES COMPLETED

DESCRIBE THE COURSES APPLICANT IS TAKING THIS YEAR

JUDAIC STUDIES

GENERAL STUDIES




LIST CHRONOLOGICALLY THE SUMMER CAMPS THAT THE APPLICANT HAS ATTENDED(f applicable)

NAME CITY DATE

LIST ORGANIZATIONS AND EXTRA CURRICULAR ACTIVITIES IN WHICH APPLICANT HAS
PARTICIPATED

ORGANIZATION/ACTIVITY DATES

LIST ANY AWARDS OR PRIZES THE APPLICANT HAS RECEIVED

REFERENCES
SCHOOL PRINCIPAL SCHOOL TELEPHONE NO.
SYNAGOGUE RABBI SYNAGOGUE TELEPHONE NO.
ADDITIONAL REFERENCES HOME TELEPHONE NO.

COMMENTS (IF ANY)




EMERGENCY INFORMATION

INDICATE TWO INDIVIDUALS BESIDES PARENTS TO CONTACT IN CASE OF EMERGENCY

NAME RELATIONSHIP TELEPHONE
HEALTH INSURANCE CARRIER INSURED’S NAME

PLAN GROUP NUMBER LD.# TELEPHONE#
APPLICANT’S SIGNATURE DATE

PARENT’S SIGNATURE DATE

Please submit an essay of 500 words or less in which you tell us a little about yourself and
describe why you wish to pursue your high school education at Yeshiva of Virginia.

Please forward transcripts of the previous three years of academic work. (In sealed envelope
Jrom schools attended.)

The application process in considered incomplete until a personal interview has been
conducted with the applicant.

Please return to:
Yeshiva of Virginia
6801 Patterson Avenue
Richmond, Virginia 23226
Telephone — (804) 784-9050
FAX - (804) 784-9005

**NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS**

Yeshiva of Virginia, admits students of any race, color, national and ethnic origin to all the rights, privileges,

programs, and activities generally accorded or made available to students at the school. It does not discriminate on
the basis of race, color, national and ethnic origin in administration of its educational policies, scholarship and loan
programs, and athletic and other school administered programs.




