	Name


	

	Age 


	

	Marital Status


	

	Children names and ages


	

	Level of Secular education you have completed


	

	Profession 


	

	Address


	

	Your Home's walking distance from Orthodox synagogue
	

	Phone 


	

	Email


	


1. How have you come to want to convert? 

2. What are your beliefs about Torah? 

3. What is your attitude/relationship towards other faiths? 

4. What Torah observances if any do you presently keep? 

5. What is your level of Hebrew reading and comprehension? 

6. What books on Judaism has one read that are relevant to Orthodox Judaism? 

7. Have you had a prior conversion and with whom? 

8. Why do you want an Orthodox in contrast to a Conservative, Reform, Reconstructionist or Renewal conversion? 

9. What Torah classes do you plan on attending at Synagogue or in the community at large if accepted? 

10. If Children are involved in prospective conversion process what is the feasibility both economically and psychologically of sending them to an Orthodox day or high school? 

11. If spouse or significant other involved what is their attitude towards your Orthodox conversion and their relationship to Torah life?

12. How does your family feel about your conversion and how are you finding this aspect of your process? 

Please provide 2 letters of reference from members of the Jewish community where feasible or from the non- Jewish professional or academic community regarding your character. 

