
Yeshiva Gedolah Zichron Leyma 
2035 Vauxhall Road 

Union, NJ 07083 
Phone: (908)587-0502  

 

APPLICATION FOR ADMISSION 
 

                                    Elul   Succos  Chanuka   Spring   20_____ 

Personal Information 
 

1. Legal Name: _______________________________________________________________________ 
Last           First               Middle 

2. Hebrew Name: ______________________________  Informal Name: ________________________ 
 

3. Date of Birth: ________________________________  4. Home Telephone: __________________________  
   Month./Day/Year        

5. Home Address: _________________________________________________________________________________  
City    State    Zip 

6. Student Cell:_________________________ Student Email :  _________________________________________ 
 

7. I am a:  U.S. Citizen    Other ______________       Social Security # ____-____-____ 
 

8. Father’s Title: ___________Father’s Name: ________________________ Father’s Occupation: _______________________                                      
 

9. Father’s Cell: ____________________ Father’s Email: _______________________________________________  

 

10. Mother’s Name: _________________________Mother’s Occupation: ____________________________________ 
 

11. Mother’s Cell:____________________ Mother’s Email:________________________________________________ 
 

12. Student’s Marital Status:   Single     Married – Wife’s Name: ___________________________ 

 

Previous Education 

 

Current Rebbi: _________________________Phone # _____-_____-_____   

Current Menahel: ______________________ Phone # _____-_____-_____ 

 

Are you a High School Graduate?   Yes    No       Graduation Date _______________________ 
 

List chronologically all the High Schools\Mesiftos you have attended: 
Name of school  Location   Dates of Attendance  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

Have you ever attended a post-secondary institution?   Yes   No (include Bais Medrash, college, and post-secondary vocational programs) 

Name of School   Location  Dates of Attendance  Degree Awarded 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________ 
 

I hereby apply for enrollment as a regular student at Yeshiva Gedolah Zichron Leyma for the purpose of obtaining a certificate or degree.  I certify that all the information contained on this 

application is accurate and complete to the best of my knowledge.    I further understand that I must remain in compliance of all of  Yeshiva Gedolah Zichron Leyma’s rules and regulations as 

described in the catalog and other official notices and publications. 

 

______________________________________     ____________________________ 

Signature of Applicant      Date 

____________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY 

 Not Admitted. Reason ________________________________________________________________ 

 Admitted for  Summer  Fall   Spring 20______   H.S. Graduation confirmed 

Division and Level    Undergraduate   1   2  3  4  5                Graduate  1  2 3  4  5 

 Advanced Standing granted     Transfer credits awarded:_________________ 

Comments:  __________________________________________________________________________ 

 

By:____________________________________Title:_________________________Date:____________ 


