
 

Camp JRF Staff Application (2010)                                                                                                                                                                                                                             1 of 4  

The Aaron and Marjorie Ziegelman Campus    South Sterling, PA 

APPLICATION FOR PROGRAM STAFF 
JEWISH SUPPLEMENT 

If you are applying for a program position, please complete this form and return it with your application.  

 

JEWISH EDUCATION 

Name: ________________________________________________________   

Please list your Jewish Education: ____________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Bar/Bat Mitzvah – Year:_____  Name of Rabbi:________________________ 
 
 

Congregation Affiliation:    Reconstructionist        Conservative         Reform         Orthodox   

                     Unaffiliated                Other: _______________________________________________________ 

Youth Group / College Activities / Current Affiliations with Jewish Groups: _____________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
Have you ever been to Israel?      Yes     No        

If yes,  Program Name(s): ___________________________________________________________________________ 

Length of Program(s): ______________________________________________________________________________ 
 
 

Did you attend Jewish camp as a camper?       Yes     No      

            If yes, Camp Name:  ___________________________  Years: ________     Residential       Day  

                       Camp Name:  ___________________________  Years: ________     Residential       Day  
 
 

Have you worked as a counselor in a Jewish camp?        Yes     No      

 If yes, Camp Name:  ___________________________  Years: ________     Residential       Day  

                        Camp Name:  ___________________________  Years: ________     Residential       Day  
 
 

Current Congregation / Havurah: _______________________________ City, State/Province: _____________________ 
 

What has had the greatest impact on your Jewish identity? ________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Camp JRF Program Staff Jewish Supplement 


