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Please fill out all five pages of this application. You may attach additional pages if necessary. This form and its supporting materials are confidential and will be reviewed by relevant Isabella Freedman staff only. Please email completed application to ecinternship@isabellafreedman.org. Applications are complete when a refundable $80 application fee is received in our office. The fee will be applied as a deposit for accepted applications.
ABOUT YOU


Name

Today’s Date

     

     

Social Security Number
Date of Birth

     

     
     
     

Address
City
State           
Zipcode

     

     
     

Home Phone
Cell Phone
Email Address
EDUCATION

     
     
     
     


School
Degree
Dates Attended
Major Subjects

     
     
     
     


School
Degree
Dates Attended
Major Subjects

     
     
     
     


School
Degree
Dates Attended
Major Subjects

WORK EXPERIENCE

     
     
     
     


Employer
Phone
Start & End Dates
Primary Responsibilities

     
     
     
     


Employer
Phone
Start & End Dates
Primary Responsibilities

     
     
     
     


Employer
Phone
Start & End Dates
Primary Responsibilities

REFERENCES

Please list the names and contact information of three references. These should include (1) someone with whom you have worked (preferably a supervisor), (2) someone who knows you in a Jewish setting or who is familiar with your spiritual practice, and (3) anyone else who can attest to your character and strengths.
     
     
     
     


Name
Organization /Business
Phone Number and/or Email
Relationship to you

     
     
     
     


Name
Organization /Business
Phone Number and/or Email
Relationship to you

     
     
     
     


Name
Organization /Business
Phone Number and/or Email
Relationship to you
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PREVIOUS ADDRESSES

Please list all addresses where you have lived during the past 5 years.

     



Address 1

     



Address 2

     



Address 3
OTHER INFORMATION

	1. 
Have you ever been arrested, indicted, or accused of any form of child abuse or inappropriate behavior towards children?    
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	
	

	2. 
Convicted of any criminal offense by a civilian court or by military authorities?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	
	

	3. Adjudicated or held responsible as a juvenile offender of any criminal offense by a 

civilian court or by military authorities?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	
	

	4. 
Are you now under charges for any offense or are there any civil suits pending 

against you?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	

	

	5. 
On probation or parole?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	6. 
Are you a citizen of the United States? 

7.     If you are not a citizen, are you authorized to work in the United States?

8.      Do you smoke?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     FORMCHECKBOX 
 Occasionally


EMERGENCY CONTACTS
Please list the following information for two people we could contact in case of emergency.

     
     
     
     
     
Name
Phone
Cell Phone

Email 
Relationship to you

     
     
     
     
     
Name
Phone
Cell Phone

Email 
Relationship to you
AUTHORIZATION

 FORMCHECKBOX 
 By checking this box, I indicate my consent for Isabella Freedman to obtain references and do a criminal background check on me.

 FORMCHECKBOX 
 By checking this box, I am stating that I have represented myself accurately in this application and that I am at least 18 years of age.

 FORMCHECKBOX 
 By checking this box, I am stating that I have read the Isabella Freedman Staff Guidelines and agree to abide by the terms therein.

HEALTH INFORMATION

Please answer the following questions as completely and as truthfully as possible. Your physical, mental, and emotional health are important factors in determining whether you and the intern program are a good match for each other. 
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HEALTH INFORMATION
(1) Please briefly describe your current overall health. 

     



     



     



(2) Do you have any physical limitations or health concerns that could impact your ability to participate fully in this program? If yes, please explain.
     



     



     



(3) Please check any of the following you currently have or have had within the last year:
 FORMCHECKBOX 
  Chronic headaches

 FORMCHECKBOX 
  Seizures or strokes

 FORMCHECKBOX 
  Diabetes

 FORMCHECKBOX 
  Allergies

 FORMCHECKBOX 
  Food allergies

 FORMCHECKBOX 
  Chemical sensitivities

 FORMCHECKBOX 
  Eating disorders

Please explain in detail if you checked any conditions above.
     



     



     



(4) Are you currently seeing a mental health professional? If yes, for what conditions? If no, have you seen a mental health professional in the past year? For what conditions?

     



     



     



(5) Are you currently taking any medications? If yes, what medications and for what conditions?

     



     



     



(6) Have you been hospitalized within the last three years for medical or psychological care? If yes, please explain.

     



     



     



(7) Have you ever had an alcohol- or substance-abuse problem, or any other kind of addictive disorder? If yes, please explain in detail.
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GETTING TO KNOW YOU
(1) How did you hear about Isabella Freedman?

     



     



     



(2) What is your current occupation?

     



     



     



(3) What do you most enjoy doing with your time?

     



     



     



(4) Isabella Freedman respects all people, regardless of class, religion, age, national origin, sexual orientation, gender identity, gender expression, language use, mental ability, mental health and physical ability. At the retreat center, women and men are fully equal and participatory. Do you have any personal conflict with these practices? If so, please explain.
     



     



     




(5) Please indicate your level of experience with and preference for each of the following types of work. For experience, N=no experience, E=some experience, V=very experienced. For preference, 1= 1st choice, 2 = 2nd choice, etc. Please fill in all the boxes.
	Type of Work
	Experience
	Preference

	Kitchen
	     
	     

	Housekeeping
	     
	     

	Retreat Production
	     
	     

	Life Guarding
	     
	     

	Children’s Program
	     
	     

	Nature programming
	     
	     

	Guest Relations
	     
	     

	Arts & Crafts
	     
	     


ESSAY QUESTIONS
In a separate Word document (3 pages or less, double-spaced), please answer the following questions either individually or as part of one comprehensive essay. Please limit your entire answers to three pages or less, double-spaced.
1) Please describe your cultural/religious background and your current relationship with Judaism. This may include information about your upbringing, participation in Jewish organizations, and the role of Judaism in your current life. Please indicate any prior experience with Elat Chayyim, Isabella Freedman, and Jewish Renewal.
2) Please describe the circumstances that have contributed to your interest in Jewish spirituality. These may include but are not limited to experiences in other religious/spiritual traditions, personal healing work, academic studies, creative expression, interpersonal relationships, and service.
3) ‪What attracts you most to the Summer Internship Program? What are your expectations, hopes and concerns regarding participation in the program? ‬How can you see service to others fitting into your spiritual practice?
4) Please include any other information that you would like to share with us regarding who you are and the attributes, strengths and abilities you would bring to our community.
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SIGNATURE

By entering my initials below, I attest that I have represented myself truthfully. I understand that misrepresentation or omission of any information in this application is cause for my immediate dismissal should I be accepted into the program. 
     

     
Your Initials

Today’s Date

Please email this application as a Word document (along with a second Word document containing your essays) to Rhonda Rosenheck at ecinternship@isabellafreedman.org. If you do not receive e-mail confirmation within one week that your application has been received, please re-submit it. 

Your application will not be considered complete until Isabella Freedman receives your refundable $80 application fee. You may pay this fee by sending a personal check or money order to 

Attention: Registrar

Isabella Freedman

116 Johnson’s Road

Falls Village, CT 06031

Or you may pay this fee with a credit card, over the telephone. To do this please call (800) 398-2630 ext. 4 and ask for Tara.

The fee will serve as a deposit for accepted applications.
_1119292397.bin

