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Applying for                                  20 __________  Current grade or year in Bais Medrash ________________

Last name _____________________________  First name__________________  Middle ______________

Hebrew name _________________________  Informal name ____________________________________

Date of birth (Month/Day/Year) ______________  Home Phone _____________________________________

Home Address ___________________________________________________________________________

City, State (or Province) ____________________   Zip or Postal Code ___________ Country _____________

Mailing address (if different) c/o_______________________________________________________________

Applicant’s cell phone ______________________ Applicant’s email ______________________________

I am a:  q U.S. Citizen or Permanent Resident Social Security#   __________ – __________ – __________

q Other (please specify if you need an I-20)  _______________________Country of birth _____________
Father’s legal name (or guardian) __________________ Mother’s legal name (or guardian)__________________

Father’s Hebrew name _______________________ Mother’s Hebrew name _____________________

Address (If different than above) ____________________ Mother’s maiden name  _______________________

______________________________________ Address (if different than above) __________________________

 __________________________________________

Father’s Cell Phone  _________________________ Mother’s Cell Phone ________________________

Father’s Email ______________________________ Mother’s Email _____________________________

Father’s Occupation _________________________ Mother’s Occupation ________________________

Employer’s Name ____________________________ Employer’s Name ___________________________

Business Phone _____________________________ Business Phone _____________________________

Please list the other members in your family, their age, the name of the ישיבה/School they are currently  
attending or most recent ישיבה/School attended:
Name  Age  School  
_______________________________  ___________   _____________________________________________
_______________________________  ___________   _____________________________________________
_______________________________  ___________   _____________________________________________
_______________________________  ___________   _____________________________________________
_______________________________  ___________   _____________________________________________
_______________________________  ___________   _____________________________________________
_______________________________  ___________   _____________________________________________
 If there are more family members, please write them on a separate piece of paper

APPLICATION

o אלול   o קיץ

400 Mt. Wilson lane BaltiMore, Md 21208  
phone 410-484-7200 fax 410-484-3060 eMail adMissions@nirc.edu 

OVER ➣

___________________________________________
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Paternal grandparents  Maternal grandparents

Grandfather’s hebrew name ___________________  Grandfather’s hebrew name ____________________

Grandmother’s hebrew name __________________  Grandmother’s hebrew name ___________________

Name and contact information for the person living closest to ישיבת נר ישראל (besides parents) 
to be contacted in case of an emergency

Name ____________________________________  Relationship _________________________________

Address __________________________________________________________________________________

Home phone ______________________________  Cell phone  ___________________________________

With which shul or organizations are your family currently associated with?
Name Address Phone Rabbi
________________________  ________________________   ___________________   ___________________
________________________  ________________________   ___________________   ___________________
________________________  ________________________   ___________________   ___________________
________________________  ________________________   ___________________   ___________________
How do you expect to finance your education at ישיבת נר ישראל? ________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Name of ישיבה currently attending ______________________________________  Phone  _______________

What מסכת are you currently learning? _________________________________________________________

Current Rebbe _______________________________________________________  Phone ________________
Did you graduate מתיבתא/High School?   q Yes    q No
List chronologically all the מתיבתות/High Schools that you have attended
Name of מתיבתא/High School    Location  Dates of Attendance   Graduated?          .  
______________________    ___________________________________   _________________   _____________ 
______________________     ___________________________________   _________________   _____________

Have you attended בית המדרש before? (If you are attending or have attended college or vocational programs please include those as well)

Name of ישיבה/School                           Location    Dates of Attendance   Degree Awarded?
______________________    ___________________________________   _________________   _____________ 
______________________     ___________________________________   _________________   _____________
______________________     ___________________________________   _________________   _____________

Please return your completed application with:
• 2 letters of recommendation from your present Rabbeim • High School transcript
• $100 application fee    • A photo of yourself (digital photos may be emailed)
No arrangements for a Bechina can be made until all of the above are received.

I certify that all the information contained on this application is accurate and complete to the best of my knowl-
edge. I further understand that I must remain in compliance with all the rules and regulations of ישיבת נר ישראל.

Signature of Applicant ___________________________________________ Date ____________________
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