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Zajel Youth Exchange Program

Public Relations Department

Application Form

Personal Details

	Name as in Passport

	     

	Title of the Camp
	

	Address 


	     


	Phone number


	

	Mobile number


	

	E-mail


	     

	Nationality


	     

	Date of birth

(DD-MM-YYYY)
	     

	Gender
(Mark with an X)
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Date of Submission

(DD-MM-YYYY)
	     


Emergency contact

	Name (Relation)
	     

	Telephone (Day)
	     


	Telephone (Night)
	     


	Where did you read about our summer school program? If you were sent by any organization, please write its email so that we may inform them of your progress.

	     


	Remarks on Health /Special Needs /Diet

	     



	Smoking:

	     

	


	Occupation:

	     


	Languages:
	Excellent
	Good
	Fair

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Italian 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other …………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Did you discuss this trip with your parents?

	     


	What is your religious affiliation?

	 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Other, Please specify :      
	 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Agnostic
 FORMCHECKBOX 
 Atheist


	What university are you currently or most recently affiliated with?

	     


	What is your major or specialization in school?

	     
 


	What is your motivation to apply and volunteer in summer work camp? (Between 100 and 250 words)

	       


After filling the form, please rename the file as: (Your name), then send it to youthexchange@najah.edu and zajel.camp@gmail.com with a picture of your face and C.V.
Thank You,
Zajel Work Team
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