The Center for Creative Ecology		המרכז לאקולוגיה יצירתית
Kibbutz Lotan		קיבוץ לוטן
Application Procedure for the 
Green Apprenticeship (GA) Training: Ecovillage and Permaculture Design Course

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.


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.


Please feel free contact us with any questions you may have with regards the course or the kibbutz in general.
Please email intake form, recommendations, doctor’s letter and CV to:

Leah Zigmond
lotanecocenter@gmail.com

Center for Creative Ecology
Kibbutz Lotan
Hevel Eilot
88855 Israel






 

Green Apprenticeship Course Application 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

[bookmark: Text14][bookmark: Text2]First Name       Last Name       

Gender (for purposes of room assignments)       

[bookmark: Text3]Permanent Home Address      

[bookmark: Text4][bookmark: Text5]Home Telephone       Mobile Phone      

[bookmark: Text6]E-Mail      
Website (if applicable)      

[bookmark: Text55][bookmark: Text56][bookmark: Text57][bookmark: Text8]Birth Date: Day       Month       Year       Place of Birth      

[bookmark: Text9][bookmark: Text10]Passport No./ Israeli ID No.       Country      

[bookmark: Text11]Dates of (expected) arrival in/departure from Israel      

Green Apprenticeship course for which you would like to apply: 

Extreme Green Apprenticeship
|_| 9 April 2013 to 8 May 2013 - $2,350
|_| 29 December 2013 to 24 January 2014 - $2,350

Intensive Green Apprenticeship
|_| 9 April 2013 to 31 May 2013 - $3,150
|_| 20 August to 15 October 2013 - $3,150

Are you applying for a Lotan scholarship?	|_| Yes          |_| No
If yes, please fill in form on the last page.

[bookmark: Text12]In an Emergency Please Notify (in Israel and/or abroad; please include Tel./Fax)      

[bookmark: Check5][bookmark: Check6]Diet:  	|_| Regular  		|_| Vegetarian
Please note:  Regular and Vegetarian diets are always available but we cannot promise VEGAN diets.

[bookmark: Check3][bookmark: Check4]Do you smoke?         |_| Yes          |_| No    (Please note: No smoking in rooms.)

2. Education and Life Experience
(please fill this page out completely even if you are also including a resume/CV with your application)

Please detail any Certificates and /or Degrees you have attained:
High School: Name, City, State/Region, Country
[bookmark: Text13]     

Higher Education: Please list name of university/college, degree (BA, MA, etc), field of study and date of graduation. 
[bookmark: Text15]     

Have you participated previously in a permaculture design course?
[bookmark: Check7][bookmark: Check8] |_| Yes	|_| No
[bookmark: Text16]If so, where, when and who were the focalisers?      

Other Relevant Courses 
[bookmark: Text18]     

Work Experience
[bookmark: Text19]     

Do you have any background experiences with group work of any kind? Please give details
[bookmark: Text20]     

[bookmark: Text21]Languages Spoken      
[bookmark: Text22]Religion and Congregational Affiliation (if any)      
[bookmark: Text23]Youth Movement/s (detail if and at what age)      
[bookmark: Text24]Hobbies, Interests, Skills     
[bookmark: Text25]Previous visits to Israel (Detail)      

[bookmark: Text26]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 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.
[bookmark: Text54]     

In a few words how would you like to introduce yourself to the other participants of the course - your work, hope, visions, challenges... 
[bookmark: Text34]     


4. Health and Related Issues
Indicate the appropriate assessment (in your opinion) of your present health:
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_|Excellent	|_|Very Good	|_|Good	|_|Passable	|_|Not Good	|_|Poor

List major health problems you suffer from:
[bookmark: Text36]     

Have you ever been hospitalized? If so, please explain:
[bookmark: Text37]     

Do you have any physical and/or emotional limitations we should know about? Please give details.
[bookmark: Text38]     

Are you taking any medications on a regular basis (prescription or otherwise)?
     
Please not that not all medications are easily available in Israel and participants are responsible for making sure that they have the medication they need for the duration of the course.

Declaration of Health Status
I hereby declare that I have suffered, or presently suffer from, the following conditions:
[bookmark: Text40]Injuries, surgery, or other physical limitations. If so, give details:      
[bookmark: Check15][bookmark: Text41]Head injury |_| Details:      
[bookmark: Check16][bookmark: Text42]Back injury |_| Details:      
[bookmark: Check17][bookmark: Text43]Visual or hearing impairment |_| Details:      
[bookmark: Check18][bookmark: Text44]Dizziness and/or fainting |_| Details:      
[bookmark: Check19][bookmark: Text45]Heart attack |_| Details:      
[bookmark: Check20][bookmark: Text46]Epilepsy |_| Details:      
[bookmark: Check21][bookmark: Text47]Diabetes |_| Details:      
[bookmark: Check22][bookmark: Text48]Hypertension |_| Details:      
[bookmark: Check23][bookmark: Text49]Bone and/or muscle diseases |_| Details:      
[bookmark: Check24][bookmark: Text50]Neurological disorder and/or mental illness |_| Details:      
[bookmark: Check25][bookmark: Text51]Alcohol or drug abuse |_| Details:      
[bookmark: Check26][bookmark: Text52]Dental problems |_| Details:      
[bookmark: Text53]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, email, 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. NO SMOKING is allowed in rooms or in any undesignated area.
5. Green Apprentices may not remove furniture from their rooms, nor may they make structural changes, paint on walls etc.
6. Green Apprentices may invite guests only with permission.  Green Apprentices will be charged for their guests' meals, 30 Shekels/meal.
7. 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, email, or regular mail.

 







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. You must fill out this form completely in order to be considered for a scholarship

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. 
     
 
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$)



D.N. Eilot, ISRAEL 88855 ד.נ. חבל אילות  Fax: 08-6356827 פקס:  Telephone: 08-6356811טל': 
Email: lotan-ecocenter@lotan.ardom.co.il דואר אלקטרוני:  Website: www.kibbutzlotan.com אתר אינטרנט:
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