RABBI ISAAC ELCHANAN THEOLOGICAL SEMINARY

an affiliate of Yeshiva University

Application for Maybaum Brothers Memorial Fellowship for Sephardic Students

5787

Instructions: Type or print clearly.

Please email application to RIETS@yu.edu.

For the Academic Year 20 -20

YU ID (if available):

1. Name:

o Incoming o Returning

Last

2. Full Hebrew Name (in Hebrew):

LEGAL First Middle

3. Marital Status:

5a. Country of Citizenship: [_]U.S. [ ] Other:

4. Date of Birth: (mm/dd/yyyy):

5b. Visa Status:

6a. Current Mailing Address:

Number and Street Apt.# City State Zip Code
6b. Permanent Address:
(If different from above) Number and Street Apt.# City State Zip Code
7a. Cell Phone: 7b. Home Phone: 7c. Email:

8. All post high school yeshivot attended (including those attended as part of the S. Daniel Abraham Israel Program) and MYP/RIETS:

Yeshiva / Rosh Yeshiva (rebbe)

Dates of Attendance Tractate(s) Studied

9. Colleges or Universities (list all undergraduate and graduate schools):

Name of School Location (City and State Dates of Attendance Year of Major GPA
or Country) Graduation
10. Have you ever applied to or attended a school of Yeshiva University? []Yes []No

11. If you attended Yeshiva College and/or the Sy Syms School of Business, please provide the following information:

[ ] Attended JSS and/or Mechinah Program

[]Attended IBC

From to

From to




[] Attended SBMP From to
[]Attended RIETS From to
Current Semikha Year (Please circle): [ | I | | I \Y)
[] Attended MYP From to
[] Semikhah received Semikah expected
Month / Year Month / Year

13. A. Are you currently registered and/or participating in a graduate studies program?

Describe the program briefly:
B. Will you register and/or participate in this or any other outside studies for the coming semester?

Describe in detail:

C. Will you be employed during the coming semester? Please describe in detail:

14. Are you planning to continue your studies in RIETS until you complete Semikha (Please circle): Yes No
If no, please explain:
15. FOR MARRIED STUDENTS
A. Wife’s Name:
First Middle

Last

B. List names, sex, and birthdates of children:

16. | am part of the following Sephardic community: [ ] Syrian [ ] Persian
[]Moroccan [] Other

17. Give in your own handwriting a statement indicating your reasons for applying to the Maybaum Brothers Memorial Fellowship Program,
explaining your relationship with and involvement in the Sephardic community and Sephardic practice, career interests and any other

pertinent factors:

| understand that any commitment to me with regard to this program on the part of RIETS is dependent upon the satisfactory completion of any
academic work still in progress as well as the rigorous maintenance of academic standards applicable to students in RIETS and the Kollel.

Date:

Signature:




