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ISRAEL  OFFICE USA OFFICE 

P.O. Box 23049 140-B Washington Ave. 
Jerusalem, Israel 91230 Cedarhurst, NY 11516 
Office Tel: 02-563-2826 Tel: 718-715-1800 (Israel time) 
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Website: www.ohrdavid.org   

 
 
 

 

APPLICATION FOR ADMISSION 2023-2024 
 

 

Legal Last Name             Legal First                

Preferred Name                                 

Soc. Sec. #             Passport #    Address:       

                              City        

         State    Zip Telephone: ( )      

Fax: ( )         E-Mail Address:                 
                        

Date of Birth: / /     Place of Birth: City    State or County 

                                         

Are you a U.S. citizen?   Yes   No If not, indicate country of citizenship:       

Father's Name:                Mother's Name:        

                                         

Living:    Deceased:              Living:    Deceased:       

Divorced 

    

Married 

               

Divorced 

   

Married 

       

                            

Address:                    Address:               

E-Mail: 

                                

                   E-Mail:               

Telephone: 

                          

                   Telephone:       
                            
 

Occupation: 
Additional information: 

 

Business Tel.: 

mailto:info@ohrdavid.org
mailto:info@ohrdavid.org
http://www.ohrdavid.org/


 
 
 

 

Current School attending: Present Shiur Rebbe  
 
 
 
 
 
 
 
 

 

List previous school (s) attended: From To 

 

From To 
 

 

Describe your background in:                   

                           

Gemara: Good    Average   Weak   Chumash: Good   Average   Weak   
             

                        

Nach: Good   Average    Weak    Halacha: Good    Average   Weak    

                       

Hebrew: Good    Average    Weak               
                     

 
 
 
 
 
 
 
 
 

 

Who recommended Yeshivat Ohr David to you? 

 

Please enclose at least two letters of recommendation (at least one from your Rebbe or principal). 
 
If they prefer, this letter may be sent directly to the Yeshiva. List names of thise references delow: 

 

Two references:  Name:   Tel.  

Name:  Tel. 
       

Expected date of arrival in Israel:  Arrival at Ohr David:   

 

How are you planning to meet your financial obligations to the Yeshiva? 

 

Parents and/or personal  Independent Financial Aid. Explain 

       

Joint Program of Yeshiva University/Touro College  Other  
 
 

APPLICATIONS SHOULD BE FAXED TO 718-785-9752 OR EMAILED TO Office@OhrDavid.org 
 

IMPORTANT NOTE: HAVE YOUR SCHOOL SEND US YOUR TRANSCRIPT. 
BE SURE TO ENCLOSE YOUR APPLICATION FEE OF $50. 
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