Jewish Youth Tzedakah Foundation Application
2010-2011 Program
Tell us about YOU!
Name __________________________________________________________________

Address ________________________________________________________________

City, State, ZIP  __________________________________________________________

Home Phone ______________________   Cell Phone ___________________

Email ___________________________________________

Date of birth ________________    Grade _____________

School (include district if applicable)  ________________________________________
Gender _______________

Parent Name _____________________________________________________________

Parent Cell Phone _____________________     Email ____________________________

Parent Name _____________________________________________________________

Parent Cell Phone _____________________     Email ____________________________

Please list any organizations or clubs in which you participate and your involvement: 
________________________________________________________________________

Please list any other interests you have: _______________________________________

________________________________________________________________________

Does your family belong to a synagogue?  ______  If so, which one(s)? ______________

How did you find out about this program?  _____________________________________

(over)

This program requires a commitment to be present at all sessions and a $250 commitment to the fund (with a down payment due at the first meeting, and the balance no later than December 31, 2010).  Are you able to make this commitment? If not, please address in the space below or on a separate sheet of paper.

  ________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________Parent’s signature (required)
Why do you want to be part of this exciting program?

On a separate sheet of paper, please answer the following questions:
1. What does the word ‘tzedakah’ mean to you?
2. What do you see as the major issue facing your generation?

Please include one letter of recommendation as part of your application packet. The letter should be from someone who knows you well, but not a relative.  Examples are teachers, youth advisors, Rabbis, etc.  Please ask your recommender to forward the letter to the address below.  See the attached form (3rd page).

Are you interested in any of the following leadership roles? (please check)


____
Finance Chair (keeping track of funds and reporting to the Foundation)
____
Web Presence Chair (managing the blog and developing content) 

____
Communications Chair (communicating with Foundation participants)
Deadline for completed application materials: May 21, 2010.  You may be contacted for a phone interview. Acceptances will be announced in late May.  The required $250.00 contribution is payable upon acceptance into the program with options to pay over several months, or by sponsors.  The funds are due no later than December 31, 2010. 
Send completed applications (include your name on each piece) by mail to:

Jewish Youth Tzedakah Foundation

Attn: Miranda Winer

Jewish Federation of Greater Dallas

7800 Northaven Road

Dallas, TX  75230
Please direct any questions to Miranda Winer at mwiner@jfgd.org or 214 239 7168.
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Jewish Youth Tzedakah Foundation
Letter of recommendation for ___________________________

Completed by ______________________________________
To Whom It May Concern:


The Jewish Youth Tzedakah Foundation is one of several programs across the country that aims to introduce the concept of tzedakah (the commandment to give) and all of its responsibilities to teens in grades 10 and 11.  Participants in this program serve on a board with 15-20 of their peers.  The board learns about the foundations of tzedakah, various Jewish organizations, and works together to decide how to allocate funds that they have raised.  This program gives teens great opportunities to work as part of a group, struggle with important concepts, develop an understanding of the non-profit world and the needs of the world around them.  
Please complete the following questions regarding the person you are recommending to our program.  Use additional pages if necessary.  Please direct any questions to Miranda Winer at mwiner@jfgd.org, or 214 239 7168.  Please submit this letter via email, fax 214 239 7171, or post to Miranda Winer, Jewish Federation of Greater Dallas, 7800 Northaven Road, Dallas, TX  75230.  Thank you for your time!
Please comment on the following, using a scale of 1 to 5 for which 5=superior; 4=above average; 3=average; 2=below average; and 1=not applicable or don't know:

1. How do you know the applicant?

2.
Applicant's ability to work as part of a team and cooperate with peers and supervisors:  

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
 5 FORMCHECKBOX 
  

Comment:

3.
Applicant's level of maturity and sociability:   1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
 5 FORMCHECKBOX 
  

Comment:

4.
What, if any, doubts or hesitations do you have about recommending this applicant?

Is there anything further you would like to share or feel we should know regarding this applicant?
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