
  בס"ד
Kollel Application 

Rabbi Goldberg 
 
 
DATE _____________________________ 
                                           
 
NAME: Choson/Kallah   _________________ /___________________      ___________________ /_____________________            
                                                                        (LAST)                                                                                                                                        (FIRST)        

                                                       
ADDRESS: ________________________________     ______________________      ___________     _________________ 
                                                 (STREET)                                                                          (CITY)                                               (STATE)                                (ZIP) 
     
PHONE: _____________________     _______________________     ______________________      _________________ 
                                            (HOME)                                                         (FAX)                                                              (CELL)                                                   (EMAIL) 
 
AGE: ______________      # OF CHILDREN _________   SOCIAL SECURITY NUMBER: _______-_______-________ 
 
 
SPAN OF TIME HERE _________________________________     DATE OF ARRIVAL __________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

THREE REFERENCES 
 
 
 

RABBI OR שליח _________________________________________________________________________ 
 
 
TEACHER _____________________________________________________________________________________________ 
 
 
EMPLOYER/FRIEND ___________________________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
EDUCATION: ___________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 
 

ACTIVITIES SINCE SCHOOLING: ________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 
* Student’s status/apartment occupancy will be reviewed on a year to-year basis.  
*Describe apartment & benefits (see letter of 12 Tammuz 5747)     *Describe laundry room – no machines in apartments 
*Security deposit – equivalent I month rent                    *Rent and security    
*Utilities                                                                           *Discuss wife’s skills and abilities for employment   
*Picture of couple required prior to arrival                       *No TV, proper dress, head covering, no pets 
 
Candid comments:________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

 
Acceptance recommendation                        YES_________          NO______ 


