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Application Form 

 
Your name: ________________________________________________________  
 
Name of congregation: ________________________________________________ 
 
Address of congregation: ______________________________________________ 
                                          
                                         ______________________________________________ 
 
Congregation phone: _________________________________________________ 
 
 
Name of rabbi: _____________________________________________________ 
 
Rabbi’s email: _____________________________________________________ 
 
Rabbi’s phone: (office)______________________(cell) ____________________ 
 
                                   
 
List any other faculty teaching the Mitzvah Initiative sessions: 
 
Name: __________________________________________________________ 
 
 (email) _______________________ (phone) _______________________ 
 
 
Name: __________________________________________________________ 
 
 (email) _______________________ (phone) _______________________ 
 
 
Please list the names and contact information for all professionals and laypeople who 
will be involved in the planning of the Mitzvah Initiative 
 
Professional: ________________________________________________________ 

Job title: ___________________________________________________________ 

Contact info: (email) _______________________ (phone) ____________________ 
 
Professional: ________________________________________________________ 

Job title: ___________________________________________________________ 

Contact info: (email) _______________________ (phone) ____________________ 
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Layperson: ________________________________________________________ 

Title: ______________________________________________________________ 

Contact info: (email) _______________________ (phone) ____________________ 
 
Layperson: ________________________________________________________ 

Title: ______________________________________________________________ 

Contact info: (email) _______________________ (phone) ____________________ 
 
 
You may return this application by email (mitzvah@jtsa.edu); fax (212) 678-8941; or 
regular mail: 
 
 The Jewish Theological Seminary 
 Mitzvah Initiative—Box 62 
 3080 Broadway 
 New York, NY 10027 
 
In addition, a $100 registration fee for each person attending the faculty 
orientation should also be mailed to the above address. Please make checks out to 
JTS—Mitzvah Initiative. 
 
Thank you for your interest. We look forward to welcoming you at JTS in June. 
 
 
For more information, please contact Jane Shapiro, Mitzvah Initiative lead educator, at 
janshapiro@jtsa.edu. 
 


