[image: image1..pict]Mail all applications to: 

Israel Desk, Bureau of Jewish Education

130 Sessions Street

Providence, RI 02906


Directions to student:  Fill in your name and Israel program on this form.

Address a stamped envelope to the BJE/RI.  Give form and envelope to a rabbi or teacher to complete.

Rabbi or Teacher – Recommendation Form

(For students enrolled in a Jewish Education Program)

Student's Name (last, first, middle): 










Program to which the student has applied: 








The above student has applied to the Bureau of Jewish Education of Rhode Island for a grant to participate in a study/travel program in Israel. The applicant has pledged to complete his/her Jewish educational program requirements through graduation.  Please submit completed the form to the Bureau of Jewish Education, 130 Sessions Street, Providence, RI 02906, by March 15, 2009.
A. How long and in what capacity have you known the applicant?

B. What evidence do you have that the applicant is academically serious and has a strong desire to learn about and in Israel?

C. Please share with us any additional information you feel may be helpful.
Name: 







Signature: 







Date: 




