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Questionnaire for Israel Ambassadors Program
Please write your answers clearly 

***In Addition to the questionnaire, please attach your CV

A. Personal Details

First Name: ______________________

Last Name: ___________________

Address: ___________________________________________________________

City/State: _______________________


Country: ________________

Home Phone: 00 _______  _______  ___________________

          country code        city code                            number
Fax:  00 _______  _______  ___________________

                     country code        city code                            number
Cellular Phone: 00  _______  _______  ___________________

               country code                                               number
E-mail: _____________________________________________

Date of Birth:  _____  _____  _______

                                        day          month          year
Family Status (please circle):
Single
               Married
             Other

Passport:___________________

Valid until:  _____  _____  _______

                                     Number                                                                                 day          month          year
University/College: _________________________________________

Field of Study: ________________________________

Expected Date of Graduation: 







Have you ever been to Israel before?  
Yes  /
No

If so, when and in what capacity?_________________________________________

Languages:

What is your level of Hebrew (rate yourself on a scale of 1 to 5, where 1 is “not at all” and 5 is “excellent”)?


Speaking:______
Reading:______
Writing:______

What is your level of English (rate yourself on a scale of 1 to 5, where 1 is “not at all” and 5 is “excellent”)?


Speaking:______
Reading:______
Writing: ______

What other languages do you speak? _____________________________________

C. 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.

Name:
 __________________  Signature:_________________  Date:______________

D. Information In Case Of An Emergency

Address Outside of Israel

First Name:___________________

Last Name:___________________

Address: ___________________________________________________________

City/State:______________________

Country:_________________

Home Phone: 00 - _______  ______  _______________________

             country code        city code                            number
Fax:  00 - _______  ______  _______________________

        country code        city code                            number
Cellular Phone:  00 _______  ______  _______________________

              country code                                                     number
Relationship to Participant: _______________________________________________

Address in Israel

First Name:___________________

Last Name:___________________

Address: ___________________________________________________________

City/State:______________________


Country:_________________

Home Phone:  ______  _______________________

      city code                            number
Cellular Phone:   ______  _______________________

                                                            number
Relationship to Participant: ____________________



