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Fax:
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e-mail: personnel@nesammim.com 

	APPLICATION FORM ST + LT (Attach recent passport photograph!)
	

	1. Family name
	
	

	2. First name(s)
	
	

	3. Preferred name
	
	

	4. Address, including postcode, telephone, e-mail
	
	

	5. Male/female; with height & weight
	
	

	6. Profession
	
	

	7. Date of birth, place of birth
	
	

	8. Nationality
	
	

	9. Religious denomination
	
	

	10. Passport no., date of issue, place of issue, validity to?
	
	

	11. Driving licence – categories held
	
	

	12. Marital status
	
	

	13. Name of partner, if applying with you
	
	

	14. Name(s) of children, if coming with you
	
	

	15. Full name of father, with nationality, birth-date, religious denomination and profession
	
	

	15a. Mother’s details, as above
	
	

	16. Address of parents, incl. telephone no.
	
	

	17. Contact in case of emergency:
	
	

	18. Condition of health:


	excellent – good – not so good
	

	19. Medical treatment in the last years; reasons and results
	
	

	20. Comments on your health condition which might be of importance in connection with your work in NA
	
	

	21. Health/Life insurance: was your membership ever refused,  postponed, limited, put to higher fees, cancelled?
	No – Yes:   

If yes : Which Company? When? Why? 

If possible, attach a copy of the letter!


	

	22. Family doctor – name and address, with tel. no.
	
	

	23. Schools attended, after primary level, with dates
	
	

	23a. Professional qualifications (with copies of final examinations )
	
	

	24. Employment record, last 5 years only (with letters of recommendations)
	
	

	25. Social Security Number
	
	

	26. If not in full-time work, what holiday work have you done?
	
	

	27. Work experience or skills

hotel/restaurant – agriculture – gardening – bricklaying – electricity - woodwork – machines/motors – bookkeeping – administration – journalism – nursing – group guiding – teaching – household – child welfare – IT (computers) - others


	Please chose and mark with an “A” where you have special qualifications and with a “B” where you have experience!
	

	27a. Church activity
	
	

	27b. Sports you take part in
	
	

	27c. Musical instrument played
	
	

	28. Languages, beside your native tongue
	                           English    German    Dutch   French   Hebrew  Other:

Fluent                   

Well

Work knowledge

None
	

	29. Military service 
	
	

	30. Alternative service
	
	

	31. When could you start, if accepted?
	
	

	           For what period of time do

           you apply?
	
	

	32. Please attach on separate sheets (minim. 1 and max. 2 pages):
	· What are your motives for coming to Israel and

applying to Nes Ammim?
	

	33. Please attach on separate sheets (minim. 1 and max. 2 pages):
	· A short personal account of your life, faith, background and interests.
	

	34. Please attach on separate sheets (minim. 1 and max. 2 pages):


	2 references from an employer, pastor/minister, teacher or similar (though not a relative or a close friend) with phone numbers and email addresses.
	

	35. Additional remarks
	Everybody staying longer than 6 months has to bring a letter from the dentist to prove that a dental check-up has taken place during the last 3 months before arrival in Nes Ammim.
	

	Declaration:

I hereby declare that to the best of my knowledge this form is complete and has been filled out correctly, carefully and truthfully.

I realize that anything I failed to mention, in particular about my physical or mental condition or that of my children if applicable, may be the cause of my / our early dismissal from the village Nes Ammim. All costs resulting from this will be at my own expense.

I declare that during my stay in Israel I will abstain from using or dealing in any kind of illegal 
	drugs. I know that using drugs is punishable under Israeli law. I realize that breaking this rule will be the cause of instant dismissal from the village.

I understand that considerations of long-term mental and physical health render it necessary to exercise care with respect to sexual contact or activity during my stay in the village. 

Neither the Boards nor the village accept any responsibility for consequences arising from any breach of these rule.

Signature:

Date:
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