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Application to the Beit Moreshet
Discipleship Training Program
July 9-18, 2010

Application must be received no later than June 1, 2010, to be considered for the program.
Ifyou have any questions about the application or the program, please call (561) 715-0110.

Please print clearly. After completing this form, please mail it directly to:
Beit Moreshet, 9723 Tavernier Drive, Boca Raton, FL 33496 OR
Scan and email directly to beitmoreshet@aytschayim.org

PROGRAM REQUIREMENTS:

- Applicant must be seventeen (17) by July 1, 2010, and no older than twenty-four (24) on July 1,2010

- Applicant is expected to be a committed believer in Yeshua who is in good standing within the
congregational community and has consistent attendance

- Total cost of the 10-day program is $570.00. If your application is received before May 1, 2010, you will
receive an early registration discount of $50. If accepted, applicant agrees to pay a non-refundable
deposit of $275 to reserve your seat and accommodations. The balance of the tuition will be due no later
than July 1, 2010.

Date: Sex:[] Male [] Female Social Security No.

1. Print name in full.

Last First Middle

2. Present mailing address

Until: ( / / ) Street Address City State/Province Zip
Telephone No. (include Area Code) Cell Phone (or Other Contact Phone)
E-mail Address Fax No.

3. Permanent address

Street Address City State/Province Zip
Telephone No. (include Area Code) Cell Phone (or Other Contact Phone)
4. Date of Birth Place of Birth Citizenship

5. Do you currently live with your parents? [ ] Yes [] No
6. Are your parents believers in Yeshua as the Messiah? [ ] Yes [ ] No
7. Are you currently enrolled at a high school (including home school), college or university? [ ] Yes [] No

If yes, which institution?

Major (if applicable) Anticipated Graduation Date
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8. Are you currently employed? L] Yes [ No If yes, how many hours per week?

Beit Moreshet Discipleship Training Program Application cont.

9. How did you hear about Beit Moreshet?

10. Home Congregation:

1.

12.

13.

14.

15.

Name City

Congregational Leader:

Name Telephone Number

Date (Year) of initial involvement in the Messianic Jewish Movement:

Nature of involvement:

Please have two (2) recommendations, at least one of which should come from your home congregation’s
Messianic Jewish Leader written on your behalf, and sent to Beit Moreshet. See below for recommendation
forms.

In an attached 500-1000 word essay, describe how you came to know the Lord, your spiritual journey, current
beliefs and practices, and short term goals (2-5 years).

Write a short essay about your reasons for wanting to attend Beit Moreshet. Include your expectations of what
you would like to receive from the program.

Applicant Signature Date

PARENTAL/GUARDIAN RELEASE

If applicant is under 18 years of age, parent must sign the application.

give my child permission to apply to the Beit Moreshet 10-day

Parent / Guardian Name (Please print)

intensive program to be held on July 9-18, 2010 in Boca Raton, Florida.

Signature of Parent/Guardian Date
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Recommendation for Admission
Beit Moreshet Discipleship Training Program

Recommendation must be received no later than June 1, 2010 for applicant to be considered for the program.
Ifyou have any questions about the recommendation or the program, please call (561)715-0110.

Please print clearly. After completing this form, please mail it directly to:
Beit Moreshet, 9723 Tavernier Drive, Boca Raton, FL 33496 OR
Scan and email directly to beitmoreshet@aytschayim.org

Your Name:
Last First Middle
Address:
Street Address City State/Province Zip
Telephone No. (include Area Code) Cell Phone (or Other Contact Phone)
E-mail Address: Occupation:

Your role in relation to the Applicant (e.g., Congregational Leader, Teacher/Instructor, etc.)

Name of Applicant (whom you are recommending)

How long have you known the applicant?

In this space or an attached page, describe what you know of the applicant’s character, spiritual maturity, academic
aptitude, and leadership ability, and why you think this person would make an excellent Beit Moreshet attendee.
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Recommendation for Admission
Beit Moreshet Discipleship Training Program

Recommendation must be received no later than June 1, 2010 for applicant to be considered for the program.
Ifyou have any questions about the recommendation or the program, please call (561)715-0110.

Please print clearly. After completing this form, please mail it directly to:
Beit Moreshet, 9723 Tavernier Drive, Boca Raton, FL 33496 OR
Scan and email directly to beitmoreshet@aytschayim.org

Your Name:
Last First Middle
Address:
Street Address City State/Province Zip
Telephone No. (include Area Code) Cell Phone (or Other Contact Phone)
E-mail Address: Occupation:

Your role in relation to the Applicant (e.g., Congregational Leader, Teacher/Instructor, etc.)

Name of Applicant (whom you are recommending)

How long have you known the applicant?

In this space or an attached page, describe what you know of the applicant’s character, spiritual maturity, academic
aptitude, and leadership ability, and why you think this person would make an excellent Beit Moreshet attendee.
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