Date of Application ___/___/___



DateReceived___/___/___
APPLICATION FOR CONVERSION

1. ______________________________________________________________________________________

     Name (last)                      (first)                              (middle)                               (maiden)

2. ______________________________________________________________________________________

     Address                                                                                                Home Phone
          Marital Status

3. ______________________________________________________________________________________

      City                               
 
  State         Zip Code
Work Phone   
Cell/ Pager         

4. ______________________________________________________________________________________

     Place of Birth
Date



Copy of Birth Certificate

5. ______________________________________________________________________________________

     Education
Degree/certificate

Date


Institution

6.  _____________________________________________________________________________________

     Place of Work





Employer

7. ______________________________________________________________________________________

     Position




No. of Years Worked

8. ______________________________________________________________________________________

     Previous Employer




No. of Years Worked

9. ______________________________________________________________________________________

     Father’s Name


Age
Is he living?
Occupation

10. _____________________________________________________________________________________ 

     Religion

Marital Status

11. _____________________________________________________________________________________

      Mother’s Name


Maiden 

Age
Is she Living

12. _____________________________________________________________________________________

       Occupation 

Religion


Marital Status

13. _____________________________________________________________________________________

       In what religion were you raised/educated?


14. What religious observance / activities / affiliations are there in your parents home?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________15.  What is your present religion?  How does it express itself?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

16. If different from what you practice or believe, what accounts for the change? ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

1 7. Relate your religious education in detail.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

18.  Relate your religious journey, experiences, doubts, questions, theology, relationship to G-d, etc.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________19.  What or who brings you to Judaism?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

20.   How long have you considered Conversion.   Detail your thoughts and feelings about this.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 21.  Have you traveled to Israel? _____ If yes for what period of time. ______

Detail how and where you spent your time, your impressions, thoughts, feelings.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

22. Detail your educational experiences: Academic likes and dislikes relationships with teachers, fellow students, friendships, extracurricular activities, honors, publications, career goals.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________23. Detail your work Experiences, likes, dislikes, relationships with superior(s), peers.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________24.  Detail your friendships and their significance.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________25.  What is your philosophy of life (Weltanschauung)?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

26.  Do you Know anything about Judaism? If yes, what?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

27.  Have you been in any formal program in Judaica?  If yes please describe in full the place, teacher, date, length of time.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

28. List readings in Judaica:

Title                                                                                  Author                                                 Publisher
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

29.  Describe your family of origin (father, mother, brothers, sisters) and your relationship with each member.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

30.  Describe your state of health.

________________________________________________________________________________________

________________________________________________________________________________________

31. When and with whom did you have your last complete physical check-up?

________________________________________________________________________________________

32. Are you on any medication? If yes, what?

________________________________________________________________________________________

________________________________________________________________________________________

33. Are you presently under a doctor’s or therapist’s care?  If yes, state why.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

34.  Is there or has there been any serious illness in your family? ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

35. Do you have any personal. Meaningful relationships with a person of the Jewish faith? If yes, describe in detail.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

36 Sponsoring Rabbi (if any):
Name:_____________________________________________________ 

Address: ____________________________________________________    Phone No: _______________.
37.
References - (2):

Name:_____________________________________________________ 

Address: ____________________________________________________    Phone No: _______________.
Name:_____________________________________________________ 

Address: ____________________________________________________    Phone No: _______________.

38 Any statement you wish to make to the Commission can be made here.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signiture: __________________________________ Date:_____________

