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The Oregon Jewish Community Youth Foundation
Application Packet
We are looking for high-school students (grades 9-12) who have a knowledge of and appreciation for tzedakah demonstrated by active involvement in synagogue, youth group, or community-wide social action projects. 
You must be able to commit to attend 8 monthly meetings plus an event in May and one or two organizational site visits. You may also volunteer to participate in several community events as a representative of OJCYF. 

Applicants should be mature and articulate as you will be interviewing prospective grantees from the community and be willing to fundraise and contribute $100 of your own money. This amount may be enhanced by contributions from parents and grandparents. 
All participants should be willing to share your experiences with your classes, youth groups, congregations and the Jewish community. 
All meetings are scheduled on Sunday afternoons in the Brown Conference Room at Rose Schnitzer Manor at Cedar Sinai Park, 6140 SW Boundary Street, Portland, OR 97221. 

Group A meets from 2PM to 4PM

Group B meets from 4PM to 6PM.
Upon your acceptance to the program, you will be assigned to one of the two groups.

Meeting schedule to be determined.
Applications are due August 31, 2010.   Please mail to the address below:

Oregon Jewish Community Youth Foundation
610 SW Broadway, Suite 407

Portland, OR 97205- 3405

OJCYF 2010-2011 Academic Year Application for Membership
	1.
	Student Name:
	

	
	
	

	2.
	Date of Birth:
	

	
	
	

	3.
	Home Address:
	

	
	
	

	4.
	City, State, Zip:
	

	
	
	

	5.
	Home Phone:
	

	
	
	

	6.
	Cell Phone:
	

	
	
	

	7.
	Email Address:
	

	
	(If you don’t have one, please get one of your own – gmail, yahoo, etc)

	8.
	High school:
	

	
	
	

	9.
	Grade as of 9/2010:
	

	
	
	

	10.
	Congregation:
	

	
	
	

	11.
	Mothers Full Name:
	

	
	
	

	12.
	Mother’s Full Address:
	

	
	
	

	13.
	Mother’s Phone:
	

	
	
	

	14.
	Mother’s Email:
	

	
	
	

	15.
	Father’s Name:
	

	
	
	

	16.
	Father’s Full Address:
	

	
	
	

	17.
	Father’s Phone:
	

	
	
	

	18.
	Father’s Email:
	

	
	
	
	
	

	19.
	Personal Reference:
	
	Reference’s Phone:
	

	20.
	Please attach a 400 to 500 word essay describing why you would like to participate in the Oregon Jewish Community Youth Foundation. Former members should also submit a 400-500 word essay describing what their experience with the Youth Foundation has meant to them and what they would like to see in the Foundation’s future. Applications without an essay submission will not be considered.


Applicant's Signature 
_______________________________________________________________________________________

Parent's Signature 
________________________________________________________________________________________

If you have any questions regarding this application or the program, please call Julie Diamond at (503) 248-9328.
PHOTO, PRESS, AUDIO, AND ELECTRONIC MEDIA RELEASE FOR MINORS
	Participant Name:
	

	
	First Name
	Last Name

	Parent/ Guardian:
	
	

	Address:
	
	

	City:
	
	State:
	
	Zip Code:
	

	Phone:
	
	Cell Phone:
	


I, Parent/Guardian of ______________________________________, do hereby consent that any photographs, DVDs and/or videotape taken during the course of OJCYF meetings, events or activities, and/or audio recordings made of his/her voice may be used by OJCF, its assignees or successors, in whatever manner they desire, including print, broadcast and online media.

Furthermore, I hereby consent that such photographs, films, and recordings are the property of OJCF and they shall have the right to use these images in promoting and educating others as to the purpose and activities of the OJCYF and the OJCF, and that OJCF may do this free and clear of any claim whatsoever on my part.

	
	
	

	Parent/Guardian Signature
	
	Date








