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Kibbutz Lotan

קיבוץ לוטן

Application Procedure for the 

Green Apprenticeship (GA) Training: Ecovillage and Permaculture Design Course 2011/12:

Please note:

· All studies are in English although Hebrew is the common language used day to day on the kibbutz.

· Applications are accepted starting 9 months before the start of each course

· Notifications of acceptance will be made on a rolling basis, generally within 2 months of the receipt of an application.

·  Accommodations are shared. 

· Our ability to offer financial aid is limited; applications are included at the end of this application form.
For the Intensive GA:

(29 August to 10 October 2011 and 2 January to 16 February 2012)
· The program is open to applicants 18 years and older (couples also       accepted).

· The cost of the program is $3,150.

For the Comprehensive GA (27 February to 27 July 2012):

· The program is open to applicants 18 years and older (couples also       accepted).
· The cost of the program is $6,750. MASA grants are available for eligible participants.
To apply, please send us the following:

1. Signed Green Apprenticeship Intake Form including passport size photo.

2. A C.V./ resume showing where you have studied, worked etc.

3. Two recommendations from employers, teachers or the like.

4. A letter or certificate from your doctor stating that you are physically and mentally fit to work and study on kibbutz: in an intensive community setting and a harsh desert climate doing work that is physically strenuous at times.

Upon approval of application you will be asked to send: 


1. A letter of commitment stating that you intend to participate in the course 
2. A deposit of $300 U.S.(Will be deducted from total cost).

Before you arrive at Lotan you will need to:

For the Intensive GA:

1. Stop at the Kibbutz Program Center (in Tel Aviv) to apply for your volunteer visa (more details on this later in the application)
2. Purchase health insurance through the Kibbutz Program Center.
3. The outstanding course fee is due upon arrival at Lotan. 
4. Upon arrival at Lotan you will be asked to pay a deposit of $100 (paid separately from the course fees) to cover internal any expenses within the kibbutz e.g. car rides, drinks at pub etc. Any money from this account not used will be returned at the end of your stay. 

For the Comprehensive GA: 

1. Obtain a student visa before you leave the US. You will be given more information about this upon acceptance into the program.
2. You will be expected to purchase health insurance upon your arrival at Lotan. The approximate fee for insurance for the duration of the program is $180
3. The outstanding course fee is due upon arrival at Lotan. 
4. Upon arrival at Lotan you will be asked to pay a deposit of $100 (paid separately from the course fees) to cover internal any expenses within the kibbutz e.g. car rides, drinks at pub etc. Any money from this account not used will be returned at the end of your stay. 

Please feel free contact us with any questions you may have with regards the course or the kibbutz in general.

Please send intake form, recommendations, doctor’s letter and CV to:

Leah Zigmond

Center for Creative Ecology

Kibbutz Lotan

DN Hevel Eilot 88855

Israel

By fax to: +972 (0)8 6356827

E-mail: lotanecocenter@gmail.com 

Website: www.kibbutzlotan.com
Visas

For the Intensive GA:

Students must have a volunteer visa in order to be on this program. All participants must stop in Tel Aviv at the Kibbutz Program Center to obtain their visa prior to arriving at Lotan. A blank form is included with this application. Completed forms must be faxed or emailed to Leah Zigmond at least 2 weeks before your arrival in the country. This will allow us to send all the forms together and will save you time when you go to Tel Aviv to pay for your visa. The Kibbutz Program Center will take your passport for 2 weeks upon payment for the visa and will send it to you, to Lotan, via registered mail.

Cost of the volunteer visa is approximately $125 and is payable to the Kibbutz Program Desk when you arrive there. Health insurance must be purchased at the same time that you pay for your visa. This health insurance will allow you to visit the local clinic while you are on Lotan. The cost of the insurance for the duration of the program is approximately $100.

For the Comprehensive GA: 

Students on the the program must obtain a student visa. Upon acceptance to the program we will send you information about how to obtain your visa as well as the necessary documentation that you will need to provide showing that you are an accepted student on a program in Israel.

Green Apprenticeship Information and Intake Form

(Please type directly on the form. Use the tab key to move between fields. Check boxes by clicking with the mouse. The form may be returned as an email attachment provided that signed copies of the last two pages are sent by fax or regular mail)
1. Personal Details

Please enclose small (passport size) photo

First Name 
Gender (for purposes of room assignments) 
Permanent Home Address 
Home Telephone 
E-Mail 
Website (if applicable) 
Birth Date: Day 
Passport No./ Israeli ID No. 
Dates of (expected) arrival in/departure from Israel 
Dates of Green Apprenticeship course for which you would like to register (check one): 

 FORMCHECKBOX 
 Fall Intensive (29 August to 10 October, 2011)
 FORMCHECKBOX 
 Winter Intensive (2 January to 16 February, 2012)
 FORMCHECKBOX 
 Spring-Summer Comprehensive (27 February to 27 July, 2012)

Are you applying for a Lotan scholarship?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

If yes, please fill in form on the last page.

In an Emergency Please Notify (in Israel and/or abroad; please include Tel./Fax) 
Diet:  
 FORMCHECKBOX 
 Regular  

 FORMCHECKBOX 
 Vegetarian

Please note:  Regular and Vegetarian diets are always available but we cannot promise VEGAN diets.

Do you smoke?          FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No    (Please note: No smoking in rooms.)


2. Education and Life Experience

Even if you have an updated resume or CV please include this information HERE on this application form. Remember you can always cut and paste the information into the boxes. Having all your details in one place helps us in the process of reviewing your application. 

Please detail any Certificates and /or Degrees you have attained:

High School: Name, City, State/Region, Country


Higher Education: Please list name and address of university/college, degree (BA, MA, etc), field of study and date of graduation. 

Have you participated previously in a permaculture design course?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, where, when and who were the focalisers? 
Have you participated in other education for sustainability courses?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, what was the course, where and when was it held? 
Other Courses 


Work Experience


Do you have any background experiences with group work of any kind? Please give details


Languages Spoken 
Religion and Congregational Affiliation (if any) 
Youth Movement/s (detail if and at what age) 
Hobbies, Interests, Skills
Previous visits to Israel (Detail) 
How did you hear about the Green Apprenticeship? 

3. Intentions

In this section we would like you to write something about yourself and your reasons for wanting to participate in the course. In particular, please relate to the following: 

What attracts you to this course?

What are your particular interests within the ecovillage model? (e.g. ecological building, organic food production, local economy, team building, ecological restoration, etc.)


What would you like to receive or learn from this course?

What qualities or skills will you bring with you to share?


What do you imagine might be your greatest challenge during this program?


Do you have any background/experiences with any meditation/spiritual practice? Do you follow any meditation/spiritual practice regularly? Please give details.


In a few words how would you like to introduce yourself to the other participants of the course - your work, hope, visions, challenges... 




4. Health and Related Issues

Indicate the appropriate assessment (in your opinion) of your present health:

 FORMCHECKBOX 
Excellent
 FORMCHECKBOX 
Very Good
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Passable
 FORMCHECKBOX 
Not Good
 FORMCHECKBOX 
Poor

List major health problems you suffer from:


Have you ever been hospitalized? If so, please explain:


Do you have any physical and/or emotional limitations we should know about? Please give details.


Remember: during the program you must purchase basic medical insurance (from the company Clal Briut) either through Lotan or through the Kibbutz Program Center which allows you to visit our local health clinic.   
Declaration of Health Status

I hereby declare that I have suffered, or presently suffer from, the following conditions:

Injuries, surgery, or other physical limitations. If so, give details: 
Head injury  FORMCHECKBOX 
 Details: 
Back injury  FORMCHECKBOX 
 Details: 
Visual or hearing impairment  FORMCHECKBOX 
 Details: 
Dizziness and/or fainting  FORMCHECKBOX 
 Details: 
Heart attack  FORMCHECKBOX 
 Details: 
Epilepsy  FORMCHECKBOX 
 Details: 
Diabetes  FORMCHECKBOX 
 Details: 
Hypertension  FORMCHECKBOX 
 Details: 
Bone and/or muscle diseases  FORMCHECKBOX 
 Details: 
Neurological disorder and/or mental illness  FORMCHECKBOX 
 Details: 
Alcohol or drug abuse  FORMCHECKBOX 
 Details: 
Dental problems  FORMCHECKBOX 
 Details: 
When was the last time you were examined by a licensed physician for the above-named conditions? 
1. I agree to disclose to the doctors and to any medical caregiver who shall examine me, full and correct information concerning every illness and defective condition that I have experienced in the past, and that I do not suffer from said illnesses today, and that I am not concealing information.

2. I hereby waive my right of medical confidentiality to the above-indicated kibbutz, concerning any illness or condition that I suffered in the past, or that I suffer from today. I hereby agree that any physician or medical institution that shall treat me, will disclose full information regarding the above, and shall not lodge any complaint or suit of any kind to a health fund or its employees involved in forwarding the above-mentioned facts, or conclusions based on them.

Name ______________________ Signature__________________________ 

Date________________

Please include with this declaration a signed letter or certificate from your doctor stating that you have been examined and found physically and mentally fit for work and study in an intensive community setting in a harsh desert climate.

This page must be printed after completion, signed and returned by fax or regular mail.


5. Statement

I declare that the details I have given in this form are all true.

I am aware of the following Lotan norms and arrangements:

1. Possession of illegal drugs or participation in other illegal activity according to the laws of the State of Israel will result in being turned over to the police and being asked to leave the kibbutz. 

2. Excessive use of alcohol may be grounds for dismissal from the program.

3. GREEN APPRENTICES MAY NOT KEEP PETS.

4. Two Green Apprentices may be assigned to a room.  

5. NO SMOKING is allowed in rooms.

6. Green Apprentices may not remove furniture from their rooms, nor may they make structural changes, paint on walls etc.

7. Green Apprentices may invite guests only with permission.  Green Apprentices will be charged for their guests' meals, approximately 80 Israeli Sheckles per day.

8. Green Apprentices are expected to participate in all educational activities organized on their behalf.

Name_________________________ Signature________________________ Date________________

This page must be printed, signed and returned by fax or regular mail.

	KIBBUTZ PROGRAM CENTER
	
	המחלקה המשותפת למתנדבים מחו"ל

	Volunteer Department – Takam-Artzi
	
	תק"מ - הקבה"א

	6 Frishman Str./cr. Hayarkon Str.
	
	רח' פרישמן 6/ הירקון

	Tel Aviv 61030
	
	תל-אביב 61030 

	Tel: 972-3-524 6154  / 524 6156
	
	טל:   5246156

	Fax: 972-3-5239966
	
	פקס:972-3-5239966 


E Mail: kpc@volunteer.co.il

Kibbutz Volunteer application form
Name:_ _______________
Family Name: 


Passport Number:


  Date of Expiration ​​​​​______________

Date of birth:

  Nationality:






Gender: 
M / F

 Religion: _____________________________

Name of Father: ___​​​​​​​​​​​​​​​​​​​​_________________________ ______
Date of Arrival: ___________________________________






 
Home address: 









Home telephone number: _______________________________



Email address: 










Is this your first visit to Israel?_____
Name of Kibbutz representative and agency: Kibbutz Lotan Green Apprenticeship Program
Directions to the Kibbutz Program Center:

Take bus 475 from the airport to Tel Aviv central bus station. Take bus no. 
4 to Ben Yehuda ST and ask for Frishman St. If you arrive in the early 
morning wait in the airport for the first bus. 
 You can take the train to Tel Aviv-central stop (Arlozorov St) and then bus 
no. 10 to Ben Yehuda St. 
Green Apprenticeship Scholarship Request Form

Our scholarship fund is dependant upon donations, which varies year to year. Applicants are often able to obtain funding on their own through their local communities, employers, related foundations, places of worship, etc. When possible, we are happy to provide whatever guidance we can to applicants looking for outside sources of funding.
We do our best to allocate funds fairly and according to applicants’ financial needs. The following information will assist the scholarship committee in deciding how to give out the limited funds available for scholarships. All information is strictly confidential.

Your full name:

______________________________________________________

1. What is your current monthly salary? __________ (Approx in US$)
2. What financial resources do you have for your education? Be specific and indicate amounts. Please do not list funds that are not available to you for this course. _______________________________________________________________

​​​​​​​​

_______________________________________________________________

3. What financial assistance will you be seeking from other sources? 

Please be specific and indicate amounts and where you are seeking the funding.

 _______________________________________________________________

​​​​​​​​

_______________________________________________________________

4. What is the total you have available for the GA program? 

Amount ______________  (Approx  in US$)
Your signature:___________________________________________________

�
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