
Marital Status ___________________

Main Shul ______________________ Other affiliated Shuls/Batei Medrashos ____________________________

Family Rav/Poisek/Rebbe _________________________________________________________________________

Siblings:

Name Age School 

_____________________ _____ ________________
_____________________ _____ ________________
_____________________ _____ ________________

APPLICANT INFORMATION

FAMILY INFORMATION

APPLICATION FORM

Name of Applicant __________________________________________________    Date of Birth ________________
First Legal Last

Address  ___________________________________________________________   Home Phone _______________
           Street City State Zip

Current Yeshiva _________________  Current grade ___      Rebbe: Name_________________   Phone ________________

Other Yeshivos & grades attended (if applicable) ____________________________________________________

YESHIVA GEDOLA OHR YISRAEL ·· KOLLEL MA'AYAN YITZCHOK    MESIVTA OHR YISRAEL    CONGREGATION OHR YISRAEL

Father: 

Name ______________________________ Title _____ 
Cell Phone __________________________________ 
Email _______________________________________
Occupation __________________________________ 
Firm Name ________________________________ 
Business Address ___________________________ 
Phone _______________________________________       

M E S I V TA  O H R  Y I S R A E L

2961 NOSTRAND AVENUE
BROOKLYN NY 11229
PHONE:  (718) 382-8702 
FAX:  (718) 382 – 8703
EMAIL:  MESIVTA@YOY.EDU

RABBI AVRAHAM N. ZUCKER
ROSH HAYESHIVA

RABBI PINCHAS M. FRUCHTHANDLER, MENAHEL
RABBI YECHIEL BESSER, S'GAN MENAHEL

RABBI MAYER SIMCHA SHERESHEVSKY, PRINCIPAL, SECULAR STUDIES

OTHER INFORMATION

Camps attended: Past Summer _______________ 2 Yrs Ago _______________ 3 Yrs Ago _______________

Hobby:   Music   Ball   (If applicable please specify) ____________    Other (please specify) _________________________

Medical condition or medicine dependency ___________________________________________________

PLEASE SUBMIT THIS APPLICATION WITH THE PREVIOUS YEAR’S AND CURRENT HEBREW & SECULAR REPORT CARDS. 
COMPLETED APPLICATIONS CAN BE RETURNED TO:

Name Age School 

_____________________ _____ ________________
_____________________ _____ ________________
_____________________ _____ ________________

MAIL:  MESIVTA OHR YISRAEL:
           2961 NOSTRAND AVENUE BROOKLYN, NY 11229

FAX: (718) 382 – 8703
EMAIL: APPLICATIONS@YOY.EDU

APPLICATION FEE:  $50

 CHECK ENCLOSED       CREDIT CARD _______________________________________________  EXP. ___ /___ SEC.________

Mother: 

Name _____________________ Maiden name _________ 
Cell Phone __________________________________ 
Email _______________________________________
Occupation __________________________________ 
Firm Name ________________________________ 
Business Address ___________________________ 
Phone _______________________________________       
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