
MERKAZ BNOS

APPLI CATI ONFORADMI SSI ONS

APPLI CANT I NFORMATI ON

EDUCATI ON

Sc hoo l At t ended

	

Ci t y/ St at e

	

Fr om( zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA� >/ Yr )

	

" > � >/ Yr

	

Yes/ No

Gr aduat ed

PROGRAMS OF STUDY

Busi n ess Management / Assi st ant - wi t h ESL -
Sof t war e Spec i al i st - wi t h ESL - wi t h Compr ehens i ve ESL -
Busi n ess Management / Technol ogy - wi t h ESL -

Medi ca l Of f i ce Spec i al i st - wi t h ESL - wi t h Compr ehens i ve ESL -

Comput e r Syst ems Pr ogr ammer - wi t h ESL -

Par al egal -

Comput e r Pr og r ammer :

Dat abase Admi ni st r at or - wi t h ESL wi t h Compr ehens i ve ESL -
Comput e r Speci a l i st wi t h Aut oCAD- wi t h ESL -

Last Name Fi r st M. I .

St r eet Addr ess

Ci t y St at e Zi p ! >45

Coun t y

Soc i a l Sec ur i t y Numbe r Dat e of Bi r t h - Mont h/ Day/ Year

( Ar ea ! >45) � >B5 Phone Number ( Ar ea ! >45) Bus i n ess Phone Number

Dr i ver ' s Li cense Number St at e



Summer

SURVEY

Pl ease i ndi cat e how you became i nt er est ed i n Mer kaz Bnos :

PERSONAL

I n t he event of emer gency, pl ease pr ovi de t he f ol l owi ng i nf or mat i on :

Cl osest Rel at i ve Name

Rel at i onshi p

Addr ess

Ci t y, St at e, Zi p Code

Home Phone Number

Wor k Phone Number

Empl oyer

Addr ess

Tel ephone

REGI STRATI ON

Semest er : Fal l Spr i ng

St at us : Ful l - t i me Par t - t i me

At t endi ng : Day Eveni ng

School Vi si t Gui dance Counsel or Busi ness t eacher

For mer St udent Tel evi si on Radi o

News paper Mai l er Agency Ref er r al

Ot her



EMPLOYMENT HI STORY

Dat es Empl oyed

Empl oyer

	

Addr ess

	

Fr om( zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA� >/ Yr ) To ( � > / Yr )

	

Type o f Wor k

STATEMENT OF TERMS

I n con s i der at i on o f t he unde r t aki n g by t he Admi ssi on Of f i ce t o pr ocess t hi s f orm, I agr ee t h at
t h e i nf ormat i on f ur ni shed i s accur at e t o t he best o f my knowl edge . Me r kaz Bnos agr ees t o

t r eat al l i nf or mat i on cont ai ned her e i n and any add i t i onal i nf or mat i on r ece i ved f r omot h e r

sour ces i n 0 co nf i den t i al mann er .

I aut ho r i z e Mer kaz Bnos t o use my n ame and/ or phot og r aph f o r adver t i s i ng o r ot h e r

pr omot i onal pur poses . I ag r ee t o compl y wi t h t h e t er ms and condi t i on s set f or t h i n t he sc hoo l

cat al og .

SI GNATURES : APPLI CANT

	

DATE

PARENT/ GUARDI AN/ SPOUSE

	

DATE
( Requi r ed f r omal l st udent s un de r 17 y ear s o f age . )

HI GHSCHOOL TRANSCRI PT RELEASE

I h e r eby cer t i f y t hat I am/ amnot 0 Hi gh Schoo l g r aduat e .
( Ci r cl e whi chever appl i es)

My s i gnat ur e be l ow gi ves

	

my per mi ss i on t o r el ease 0 t r an sc r i p t o f my
( Schoo l ' s Name)

gr ades t o Me r k az Bnos Sc hoo l , 54 Av enue � , Br ookl yn, NY 11204 . I l ast at t ended / gr aduat ed

f r omyour Hi gh Schoo l i n

DATE SI GNATURE

( Ci r cl e whi che v er appl i es)


