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PERSONAL INFORMATION:

	Title: 
	First name:
	Family Name:

	Full mailing address: 



	Tel. (h):


	Tel (w/c):
	Email:

	Do you identify with a specific gender? If so, how do you identify?
	Date of birth:

	SSN/Alien registration number:

Current US immigration status (if applicable):

Citizenship:

Languages spoken:


	International work and/or travel experience(s):




	If you identify with a particular ethnicity or particular ethnicities, how do you identify?




	If you identify with a particular religion or particular religions, how do you identify?




UNIVERSITY/COLLEGE INFORMATION:

	Name of School:                                              

                                
	Student ID Number:



	Specific College or University Division:


	Major:

	Location: 


	Minor (if applicable):

	Department:


	Overall GPA:

	Attending this school during 2010-11 academic year?
	Major GPA:

	Academic Awards/Honors:



	Have you ever been expelled, suspended, dismissed or had any disciplinary action taken against you by an educational institution?  Yes       No
If your answer is yes, please explain.




WORK EXPERIENCE:

	Company Name of Current or Most Recent Employer (if applicable):



	Location:
	Title/Position:
	Hrs./Wk.:

	Supervisor:
	Permission to contact:          Yes          No
	Contact Info:


	Company Name of Current or Most Recent Employer (if applicable):



	Location:
	Title/Position:
	Hrs./Wk.:

	Supervisor:
	Permission to contact:          Yes          No
	Contact Info:


VOLUNTEER AND COMMUNITY EXPERIENCE:

	Name of activity:



	Please describe:



	Location:
	Title/Position:
	Hrs./Wk.:

	Supervisor:
	Permission to contact:          Yes          No
	Contact Info:


	Name of activity:



	Please describe:



	Location:
	Title/Position:
	Hrs./Wk.:

	Supervisor:
	Permission to contact:          Yes          No
	Contact Info:


RECOMMENDATIONS (see end of application for blank Recommendation Form):

	RECOMMENDATION #1: This Recommendation must be completed by a professional community leader (e.g., clergy, employment supervisor, local government official, organizational leader, etc.).

	Name:
	Title/Position:

	Name of Organization:
	Location:

	Tel. (w/c):


	Email:
	Permission to contact:          Yes          No


	RECOMMENDATION #2.:This Recommendation must be completed by an individual familiar with your academic work (e.g., academic advisor, guidance 
counselor, professor, teaching assistant, etc.).

	Name:
	Title/Position:

	Name of Organization:
	Location:

	Tel. (w/c):


	Email:
	Permission to contact:          Yes          No


TRANSCRIPTS:
Please send all of your university/college transcripts to the following mailing address:
Center for Transformative Education
270 Chestnut Street, Suite 202
Redwood City, CA 94063
ESSAYS:
(A) Short Essays (max. 100 words each): 
1. How did you learn about the Beyond Bridges: Israel and Palestine Program?

2. Why are you interested in this program?

3. How does your identity reflect your interest in this program?

4. What inspires you to study about conflicts in general and the Israeli-Palestinian conflict in particular? 

(B) Longer Essays (max. 250 words each). Please choose only two of the following:
1. Describe a distinct work experience that changed your worldview.

2. How has your identity been shaped by the narratives you were (and are) exposed to; and how does it play a role in shaping your future?

3. Compare and contrast the Israeli-Palestinian conflict to another conflict you are familiar with. What are the similarities? What are the differences?

4. Social justice is a not just a notion or a slogan. Our organizational philosophy is that it is a way of life. Discuss the role social justice plays in your life, defining it from a cultural, ethical, and/or religious standpoint.

SIGNATURE PAGE:

I certify that all information in my application, including my essays (personal expression), is my own work, factually true, and honestly presented. I understand that any misleading or incorrect statements render this application void and may be cause for immediate dismissal from the program for which I would be liable to pay any additional program costs.
Signature: ___________________________________


Date: ___________________

RECOMMENDATION FORM:
	Title: 
	First name:
	Family Name:

	Full mailing address: 



	Tel. (h):
	Tel (w/c):
	Email:

	Signature:

I certify that the information provided in this recommendation is factually true and honestly presented. 


	Name of BBIP Applicant: 

	How long have you known the applicant?



	In what capacity have you known this applicant?

	Provide any observations you may have about the applicant’s work, intellectual qualities, degree of motivation for achievement, and potential for growth.



	Are there any special strengths or weaknesses of the applicant that we should consider? Does this applicant exhibit an appropriate level of maturity for this program?



	In your opinion, this applicant’s…

Character and personal promise is:      below average          average          good          very good          outstanding          one of the best in my career

overall capabilities are:                        below average          average          good          very good          outstanding          one of the best in my career
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