Hillel Mentor Program
Little FYSH Application ~ Fall 2011
 
First Name: ____________________________ 
Last Name: _____________________________
Home Address: ______________________________________________________ 
City: ___________________ State: ________________Zip Code: ___________ 
Home Phone: ____________________Cell Phone: ___________________________ 
School Address (Dorm):_____________________________________________
Name as it appears on Facebook: ________________________ 

Email Address: __________________________
 
School/Major (If known):____________________________________________
 
With what (if any) Jewish movement do you identify?____________________________
 
Quick Questions: (Answers should not exceed 3-4 lines.)
 
1. How do you enjoy spending your free time?  Name a few of your favorite hobbies and/or interests.
 
 
2. What three words would you use to describe yourself?
 
 
3. What activities would you like to take part in with your mentor, i.e. touring, movies, coffee, sports, museums, etc?
 
 
4. What clubs or organizations (Jewish or secular) have you been involved with in the past? Which ones do you hope to get involved with here AU? 
 
 
5. What weekday evenings and times, based on your school schedule, would be best for you to participate in mentor events?

6. What most excites you about your first semester at AU? Worries you?
7.  Name and briefly describe a significant Jewish experience you have had (can be anything from bar/bat mitzvah to March of the Living).

8. Why do you think it is important to be involved with Jewish life on campus?
 
