
Date :  __________

Kibbutz Volunteer application form

Name:_ _______________ Family Name_______________________

Passport Number:                 ________     Date of Expiry _________________

Date of birth: _                  ______                Nationality:____________________

Is this your first visit to Israel?   Yes / No ____________________________

Profession and  previous experience: ______________________________ 

____________________________________________________________

In brief,  intersts & hobbies ______________________________________

Special qualifications __________________________________________

Why do you want to volunteer: ___________________________________

____________________________________________________________

Gender:   M / F      Religion: ___________    Name of Father: ___________ 

Date of Arrival: _________     Duration of volunteering?_______________

Home address:                                                                                                         

___________________________________________________________

Home tel. no.:_______________  Email address: ___________________

Cell  phone no. ____________________

Name of University:             _______                        Faculty:                                 

Degree:                                                          Year of study:                                    

How did you learn about the volunteer program?
                                                                                                                                    

Name of Kibbutz representative and agency:____                                               


