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Arevim Masa year Of Service
Application Form 

Personal Details

First Name:

Last Name:

Email:

Mobile:

Birth Date:

Citizenship: 

Passport Number:

MASA Number:

Nationality: 

Home address:


City:



Family Details

Mothers Name:

Mothers Phone

Mother’s email:

Father’s name:

Father’s phone:

Father’s email:

Emergency Contact Number:

Name Of Emergency Contact:

Email Of Emergency Contact 



Volunteering Placement Preferences
1.
2. 
3. 

Languages Spoken
1.
2. 

Do you want to undertake the 6 week ‘Uplan’ course?

YES/ NO


What is your reason for wanting to do the Arevim Masa Year of Service program?









Covid Vaccination History


Vaccination .1

Name of Vaccination: 

Date:

Country of Vaccination:


Vaccination .2

Name of Vaccination: 

Date: 

Country of Vaccination: 


Vaccination .3



Name of Vaccination: 

Date: 

Country of Vaccination: 

Dietary Requirements

Vegan YES/ NO 
Vegetarian YES/ NO
Pescatarian YES/ NO
Restrictions: 
Allergies / Intolerances: 

[image: /Users/c/Documents/MarCom/Hanoar Hatzioni/Hoja membretada/נייר מכתבים-2.jpg]
image1.png
HANOAR
HATZIONI
HAOLAMI

masavon

Israel Journey

¥

Israeli Volunteer Association
Making a difference Creating a future




image2.jpeg
Org N2 580027555 nninu 'on ¢ HaYasmin St. 1, Ramat Efal 5296000 JU9XN nn1,1|Moqn
Tel: +972-3-5301396 © Fax: +972-3-5301384 ¢ E-mail: hholamit@netvision.net.il




