
BETH EMET THE FREE SYNAGOGUE

THE 2009-2010 LEO BAECK LEADERSHIP CORPS APPLICATION 

Application

FINAL DEADLINE FOR SUBMISSION:   NOVEMBER 16, 2009

Return fully completed application materials via mail or hand to:  Beth Emet - The Free Synagogue, 
1224 Dempster Street, Evanston, IL 60202, Attn: Leo Baeck Leadership Corps

PLEASE TYPE.

I. APPLICANT GENERAL INFORMATION
 

Name:                                                                                                                                                                             
              (please print)            (last)                                          (first)                                              (middle)
Sex:   M___  F___    Age:____   Birthday:___________________  Birthplace:                                                

Home address:________________________________________ 

City and State:____________________________________________________  ZIP:                                  

Home Phone:(______)                                                                          Cell Phone:(______)                                

Email: ________________________________

APPLICATION CHECKLIST: Please check off and insure that each of the following items is included 

before returning your application:

□ Essays (3)
□ Application
□ Signed attestation and b’rit (these follow on page 2 of this application)

II. APPLICANT INFORMATION

A. Education.  Be sure to indicate your present year in school:

High School:                                                                                                                           

Present year:  Fr___ So___ Jr___ Sr___ 

B. Jewish Involvement:

Previous trips to Israel (add extra page if necessary):
Year Length of stay Purpose Sponsoring Organization
_____ _______________ ________________ ________________________

_____ _______________ ________________ ________________________

_____ _______________ ________________ ________________________
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III. AREAS OF LEADERSHIP INTEREST AFTER RETURNING TO BETH EMET

Please indicate in which of the following area(s) [up to two] you are interested in focusing upon your return:

     Education/Torah
     Environment
     Israel
___Hebrew
     Social Action
     World Jewry
     Worship
     Youth 
     Other [please specify]                                                                                      

ATTESTATION FORM

I attest that this application and the other information submitted are true, correct, and complete to the 
best  of  my knowledge,  and that  I  have completed  it  by myself.  I  understand that  this  is  only an 
application to become a member of the Leo Baeck Leadership Corps and this may include a financial 
award from the Leo Baeck Scholarship Fund at Beth Emet The Free Synagogue.  There is no guarantee 
of becoming a member of the Leadership Corps or receiving funds.  I understand that receipt of funds 
is contingent upon acceptance to the program to which I have applied and that failure to complete the 
program will necessitate repayment of the scholarship.

________________________________________  ____________________________
(Applicant’s signature) (Date)

________________________________________  ____________________________
(Signature of parent or legal guardian) (Date)

B'RIT FOR MEMBERS OF THE LEO BAECK LEADERSHIP CORPS

If accepted as part of the Leo Baeck Leadership Corps, I understand and accept that I will:
 Represent Beth Emet in both formal and informal leadership roles at EIE and at Beth Emet.
 Participate at EIE with other Corps members in leadership training and activities as identified by Beth 

Emet.
 Identify and study my chosen area of leadership study during my time at EIE.
 Prepare and implement, in consultation with the Beth Emet Youth Director, a program of activity in my area 

of leadership study during the year following my return to Beth Emet.
 Write and submit to the Committee a personal reflection upon the conclusion of my service experience at 

Beth Emet.

________________________________________  ____________________________
(Applicant’s signature) (Date)

________________________________________  ____________________________
(Signature of parent or legal guardian) (Date)

________________________________________  ____________________________
(Signature of Leo Baeck Committee Member) (Date)

If you have any questions about this application email: garinleobaeckscholar@bethemet.org
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