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xxx Application for Lexington Collaborative 2009-2011 %%
PLEASE COMPLETE AND RETURN THIS APPLICATION BY APRIL 1, 2009

Julia Mabuchi OR Andrea Russo
Temple Emunah Temple Isaiah
9 Piper Road 55 Lincoln Street
Lexington, MA 02421 Lexington, MA 02421
Jjmabuchi@emunahlex.org, 781-861-0303 arusso@templeisaiah.net, 781-862-7160
PART I: DEMOGRAPHICS
Name Pre-fix  First  Last
Address:
City: State Zip

Synagogue(s) where you have membership, if any
Ynagog \ y

Place of Business:

Home Phone: ( ) Fax: ( )
Work Phone:  ( ) Fax: ( )
E-Mail

What is your Jewish educational background?

What 1s your general educational background?
A g A

How did you hear about Me’ah?

PARTII: ESSAY
PLEASE USE THE BACK OF THIS APPLICATION, OR A SEPARATE PAGE,
TO ANSWER THE FOLLOWING QUESTIONS:
Why are you applying to the Me 2/ Program?
‘What do you hope to get out of Meah?

PART III: PROGRAM AND TUITION

This Lexington Collaborative Me’ah class will be held at Temple Emunah one semester each year and
Temple Isaiah one semester each year. There will be approximately 24 sessions on Mondays from 7:00-
9:30 p.m. This will be the time each week between the fall of 2009 and graduation in June 2011. Classes
will not be scheduled on legal holidays, Jewish holidays and public school vacation weeks. The tuition for
the first year is $ 500.00 payable to Temple Isaiah. Scholarships are available; please let Andrea Russo
know if you are interested.

Each application must be signed and accompanied by a $250.00 deposit made payable to Temple Isaiah
and returned to Andrea Russo by April 1, 2009. The balance of the first year’s tuition will be due by June
1, 2009. The second year’s tuition will be due by June, 2010. This program requires a two-year
commitment on the part of all enrollees.

I am applying to be a member of the Me’ah class beginning in October 2009, sponsored by the Lexington
J 5 5
Collaborative, and understand that this 1s a two-year commitment.

Signature: Date:

PLEASE PRINT FULL NAME



