
World Magshimey Herut Initial Questionnaire

Personal Information

The Internship

Hebrew

Must be related to academic studies and/or proven work experience.

What languages do you speak?

First Name

City State/Province

Zip Code/Postal Code

Home Phone Number

Date of Birth

Date of arrival in Israel

Requested start date of internship

Requested duration of internship

Duration of stay

Cellphone Number

Email Address

Country of Origin

Internship field of interest

Describe in detail desired position within field of interest

Arts/graphic desgin/fashion Government Media/journalism 
environment 

Business/finance Jewish communal organizations 

Bio-tech/medical/science High-tech/start-ups
Non-profit/social change
Other (subject to availability): Education Law

Engineering Marketing/advertising/pr 

Location of interestFull/part time/weekly hours

Are you interested in doing an ulpan (intensive Hebrew studies)?

Can you speak Hebrew?

Yes

 Completely Pretty Well Somewhat Not at All

No

Country

Home Address

Last NameMiddle Initial

Appt. No.
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