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Sign me up for J.Team! o Eeam
Applications are due June 30
for the fall program. EWISH YOUTH

Send completed form to: PH'LANTHROPY RESE
Jewish Federation of Greater Seattle, 2031 Third Avenue, Seattle, WA 98121 or fax to 206 443-0303.

Teen’s Name:

Birthdate (mm/dd/yyyy):
Address:

Home Phone #: Cell Phone #:

Email:

School: Grade:

Please use a separate sheet of paper to answer the following:
1. Tell us about yourself. (One paragraph)

How did you hear about this program?

Why do you want to participate in J.Team?

What part of the program is most appealing to you?

Is there a cause or charity that you feel enthusiastic about?
If so, tell us about it.

6. Essay Question: If someone gave you $10,000 to make our world a
better place, what would you do? (In 500-750 words typed and double spaced)
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Parent 1 Name:
Address:
Home Phone #: Cell Phone #:

Email:

Parent 2 Name:
Address (if different):
Home Phone #: Cell Phone #:

Email:

| give permission to have my teen’s information included on the J.Team roster
and to include photos and their name in publicity for the program.

Parent’s Signature Date
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ﬁ ANY QUESTIONS?
' Contact Marla Goldberg at
' ‘ MarlaG@JewishinSeattle.org or 206 774-2230
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