[image: image1.jpg]F =3

MUSEUM
OF JEWISH
HERITAGE

ALIVING
MEMORIAL
TO THE
HOLOCAUST





[image: image2.png]AUSCHWITZ JEWISH CENTER
CENTRUM ZYDOWSKIE W OSWIECIMIU
o' XJ"NWIKI "TIivil 13770





AUSCHWITZ JEWISH CENTER PROGRAM FOR STUDENTS ABROAD 
Spring 2011
A 4 to 5-day in-situ program on the Holocaust for North American students studying abroad.
PART I – Personal Information




 
Name ______________________________________________________________________________


    
Last



First



Middle
Passport # 



  Citizenship ____________________

Phone (______)____________________
 
  
E-mail _____________________________
Address ____________________________________________________________________________
Date of Birth ​​​​​​​​​​​​​​​​​____/____/_______
Place of Birth __________________________________________


               mm          dd             yyyy


      City
                   
    State
       
          Country

How did you hear about the AJC Program for Students Abroad? ______________________________

____________________________________________________________________________________
PART II – Education

Please complete the following information for your home university and your abroad institution. A transcript from your home educational institution is required, whether sent with the application or mailed separately. 
Name of Undergraduate Institution _______________________________________________________

Address ____________________________________________________________________________

Major/Area of Study ____________________________________

Cumulative GPA _________

Dates of Attendance: from ____/______ to ____/______
    (Projected) Graduation Date ____/______




              mm           yyyy
   mm
  yyyy




      mm
      yyyy

( Transcript provided

Type of Study Abroad Program:  ( Undergraduate    ( Direct Enrollment   ( Other
Name of Institution ___________________________________________________________________

Organizing Institution (if applicable)​​​​​​​​​​​​​ ______________________________________________________
Address ____________________________________________________________________________

Area of Study ____________________
Dates of Attendance: from ____/______  to ____/______
    




         





               mm           yyyy
   mm
  yyyy


PART III – Employment, Activities, and Academic Honors
Along with this application form, you must attach a resume that details your employment experience, community-related activities, leadership experience, awards, and any publications you have authored. Please do not include additional essays or publications with this application.
PART IV – References

Please list two references, one personal and one academic. 
1. __________________________________________________________________________________


Name




Job title




Relationship to applicant

    __________________________________________________________________________________


Address

    (_____)___________________________________________________________________________


Phone







E-mail address

2. __________________________________________________________________________________


Name




Job title




Relationship to applicant

    __________________________________________________________________________________


Address

    (_____)___________________________________________________________________________


Phone







E-mail address

PART V – Personal Statement
Please answer the following question in essay format in 350 words or less on a separate page.  
1. Why are you applying to the Auschwitz Jewish Center Program for Students Abroad?  Please write a personal statement which includes what you feel you can offer to the program, as well as what you hope to gain from it. Please consider how your previous experiences would affect your trip and how you would use the experience of the program in your future studies and endeavors.   
PART VI – Request for Financial Aid (Optional)

If you would like to be considered for a waiver of the $250.00 program fee*, please make a formal request for need-based financial aid in a paragraph on a separate page. 
Please note: Our admissions process is need-blind, meaning that whether or not you request financial aid will not affect your application status.
* We are unable to provide financial aid for student travel between Poland and host cities.

PART VII – Checklist
Please use the following checklist to make sure that you have included all of the necessary materials with your application.  Please place checkmarks next to the applicable items.

1. ( Completed Application form

2. ( Resume

3. ( Transcript


( Included       or       ( Mailed separately


4. ( References
5. ( Personal Statement


6. ( Request for Financial Aid (Optional)
PART VIII – Preferred Program Dates

Please rank the following trip dates in order of your preference. We will make every effort to accommodate the scheduling needs of accepted applicants, but cannot guarantee that you will be accepted into your first choice. Accepted applicants will be offered their second-choice dates before being placed on a waitlist for their first choice.
( April 14 – 17, 2011 
  
( May 13 – 17, 2011
PART IX– Signature

I certify that all of the information provided in this application package is complete and accurate.

_____________________________

_____________________________

___________


   Printed name


                      Signature
       
                   Date

     
Applications will be reviewed starting on January 26, 2011. Your application will be processed in a minimum of three weeks. Please consider applying early; finding out your application status early will allow you more time to make travel plans. 
All students will be notified of their application status no later than March 14, 2011. Please send completed application and materials to DBramson@mjhnyc.org to arrive on or before February 21, 2011.
Transcripts can be mailed to:

Auschwitz Jewish Center Program for Students Abroad
Museum of Jewish Heritage

A Living Memorial to the Holocaust

36 Battery Place 

New York, NY 10280
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Questions or concerns, please contact Dara Bramson at DBramson@mjhnyc.org
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