
 

 
Applying to Grade: 9 10 11 12  (Circle one) 
 
 
Student’s Name ______________________________________________________________________________    
         Last                      First                  Middle 
 

Name student goes by: ______________________  Date of Birth ___________  Place  _____________________ 
                      (If foreign, indicate date of U.S. arrival) 
 

Home Address _______________________________________________________________________________ 
  Street       City   State  Zip 

 
Home Telephone _______________________________   Student’s e-mail________________________________ 
 
 
Name of Current School ___________________________________  District # ______________________ 
 

DIRECTIONS FOR COMPLETING THIS APPLICATION 
 

1. Please type or print all questions clearly.  Do not omit any items.  All information is strictly confidential. 

2. A non-refundable application fee of $75.00, payable to Mesivta Ateres Yaakov of Greater Long Island 
must accompany this application. 

3. The Applicant’s Evaluation form is to be given to both the Limudei Kodesh and General Studies princi-
pals of your current school.  Your principals should mail their completed forms, accompanied by Limudei 
Kodesh and General Studies transcripts directly to Mesivta Ateres Yaakov in the enclosed envelope. 

4. You will be required to take an oral entrance examination in Judaic Studies and appear for a personal in-
terview.  If you submit scores from a standardized test (e.g., Metropolitan 8), you will not be required to 
take a written examination in reading and mathematics.  Upon receipt of completed application and 
evaluation form, we will contact candidates to arrange for interviews.  

 
 No application will be considered until both parts of the application are returned  

including the evaluation form and both Limudei Kodesh and General Studies transcripts. 

 מתיבתא עטרת יעקב
MESIVTA ATERES YAAKOV  

OF GREATER LONG ISLAND 
Ruth and Hyman Simon High School 

 

131 Washington Avenue 
Lawrence, NY 11559 

(516) 374-6465      Fax (516) 374-1834 
Rabbi Mordechai Yaffe, Ph.D.      
Menahel                                                      
Rabbi Sam Rudansky, M.A., J.D. 
Principal, General Studies     
  

Please  
attach a recent 
 Photograph 

 

ADMISSION APPLICATION 
2011 –2012  



 
Parent’s Marital Status:   Married  _____     Divorced _____     Remarried _____     Widow(er) _____ 
 
If divorced, who has custody? ___________________  Who is responsible financially? ___________________ 
 
With whom does the child primarily reside? ___________________________________ 
 
Other Children in the Family            Current School          Grade 
 
_________________________  ________________________ _________________________ 
 
_________________________  ________________________ _________________________ 
 
_________________________  ________________________ _________________________ 
 
_________________________  ________________________ _________________________ 

APPLICANT’S FATHER 
Rabbi 
Dr. 
Mr.____________________________________________ 
 First  Middle     Last 
 
Hebrew Name ___________________________________ 
 
Home Address ___________________________________ 
 
_______________________________________________ 
 
Home Telephone ________________________________ 
 
Cell Phone _____________________________________ 
 
Email _________________________________________ 
 
 

Jewish Education  
 
High School _________________________________ 
  
Post High School _____________________________ 
 
 
General Education (School and Degree)  
 
Undergraduate________________________________ 
 
Graduate ____________________________________ 
 
 
Occupation  _________________________________  

APPLICANT’S MOTHER 
 

Dr. 
Mrs.________________________________________ 
       First  Middle  Last 
 
Hebrew Name _______________________________ 
 
Home Address _______________________________ 
 
___________________________________________ 
 
Home Telephone ______________________________ 
 
Cell Phone ___________________________________ 
 
Email _______________________________________ 
 
Jewish Education  
 
High School _________________________________ 
  
Post High School _____________________________ 
 
 
General Education (School and Degree)  
 
Undergraduate________________________________ 
 
Graduate ____________________________________ 
 
 
Occupation  _________________________________  

Family Information 



 

Schools Attended 

 
________________________________________        ______________________________________________ 
School                                     Grades and years            School                                                Grades and years 
 
 
Please indicate material covered this year and languages of instruction (Hebrew, English, other): 

 
 

_____________גמרא תורה___________נביאים __________ ________   דקדוק ולשון     
 
   Other subjects _______________________________________________________ 

 
Is applicant currently enrolled in any of the following regents courses?  Circle where applicable. 
 

 Algebra  Hebrew  Other ____________________ 
 
Please indicate any honors classes in which applicant is enrolled? _____________________________________ 
 
__________________________________________________________________________________________ 
 
 

Awards, prizes and scholarships applicant has received _____________________________________________ 
 
 
How did the applicant spend the last two summers? 
 
2009________________________________________  2010_________________________________________ 
 
Does the applicant receive any resource room or supplemental help? __________________________________ 
 
Is the applicant applying for entrance into the MAYER Program?     Yes __________  No ______________ 
 
Has the applicant had a psycho-educational assessment? Yes ________     No ________ 
 
Has the applicant any particular disabilities, special needs (physical, academic or emotional), or family issues?  
 
__________________________________________________________________________________________ 
 
Is applicant taking any medications or being seen for any condition?  Yes ________     No _________ 
 
If yes, please explain for what condition _________________________________________________________ 
 
 

Financial Aid   
 
Will the applicant family require a financial aid application?   Yes ________     No _________ 

 
 
 

Each family applying for financial assistance MUST complete an application and submit all supporting documentation requested 

Applicant Information 



Admission Agreement 
 

I hereby make application for the admission of our son, 
 

______________________________ 
              Please print 
 

 to Mesivta Ateres Yaakov of Greater Long Island  
for the school year beginning September 2011  

and certify that the information in this application is complete and accurate. 
 

We understand the following standards and, if admitted,  
agree to uphold them: 

 
 An application to Mesivta Ateres Yaakov indicates commitment 

 to the full program and its standards. 
 

 All students are expected to uphold the religious and ethical principles of 
 Mesivta Ateres Yaakov at all times, both in and out of the Mesivta. 

 
 Regular attendance, promptness and satisfactory work is required in both  

departments and that students abide by all rules and responsibilities. 
 

 Mesivta Ateres Yaakov offers a full four-year course of study dedicated to  
excellence in Torah, Academics, Middos and Personal Development and that the 

Mesivta does not endorse or facilitate early graduation.   
 

 Mesivta Ateres Yaakov has the right to require the withdrawal of any student  
at any time for disciplinary, educational reasons or any reason at the discre-

tion of Mesivta Ateres Yaakov.   
 

 Final acceptance to the Mesivta is contingent upon reaching 
 full agreement of financial terms. 

 
 

___________________________________           ___________________________________ 
Parent’s Signature       Date            Applicant’s Signature             Date  

FOR OFFICE USE ONLY 
 

Interview Date _____________ 
 
Interview Notes: 
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MESIVTA ATERES YAAKOV 
OF GREATER LONG ISLAND 

131 Washington Avenue 
Lawrence, NY 11559 

(516) 374-6465  Fax (516) 374-1834 
 

APPLICANT EVALUATION 
(To be completed by Principals) 

 
To the Principal:  Limudei Kodesh and General Studies Principals are requested to complete this form with their 
candid Assessment of the student’s academic performance, intellectual potential and personal qualities.  Please 
attach a recent transcript of the student’s grades and send the completed form directly to Mesivta Ateres Yaakov.   
 

We regret that we cannot process the student’s application 
 unless all questions on this form have been answered. 

 
 
Student’s Name ______________________________________________________________________________ 
    Last    First    Middle 
 

School _____________________________________________________________________________________ 
  Name    Address     Telephone # 
 
 
Menahel    ___________________________________________________________________ 
 
General Studies Principal ___________________________________________________________________ 
 
8th Grade Rebbe & Telephone Number  _______________________________________________________ 
 
                           No Basis  
     Excellent Above Average  Average       Below Average      for  Judgment 
                
Academic Ability - Limudei Kodesh ________     ________  ________       ________                 ________ 
 
 

Effort - Limudei Kodesh   ________     ________  ________       ________              ________ 
 

Academic Ability: General Studies  ________     ________  ________       ________              ________ 
 

Effort - General Studies   ________     ________  ________       ________              ________ 
 

Commitment & Sensitivity to Halachah ________     ________  ________       ________              ________ 
 

Midos     ________     ________  ________       ________              ________ 
 

Gemilas Chasodim   ________     ________  ________       ________              ________ 
 

Work Habits    ________     ________  ________       ________              ________ 
 

Behavior    ________     ________  ________       ________              ________ 
 

Attendance & Punctuality   ________     ________  ________       ________              ________ 
 

Honesty     ________     ________  ________       ________              ________ 
 

Leadership Qualities   ________       ________        ________       ________              ________ 
 

Independence    ________        ________  ________       ________              ________ 
 

Initiative    ________     ________  ________       ________              ________ 
 

Relationship with Faculty   ________     ________  ________       ________              ________ 
 

Relationship with Peers   ________     ________  ________       ________              ________ 
 
 



1. Comments:  Specific comments and/or elaboration on any or all of the boxes you have checked above will 
help us evaluate this student’s ability and background more accurately.  (Use additional paper if necessary.) 

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
2. Discuss any learning disabilities, family or personal difficulties, or other problems of which you are aware.  

Please give specific examples.  (Use additional paper if necessary.) 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
3. Have you requested that the student have a psycho-educational  or emotional assessment?   
      Yes _____  No ____ 
 
       If so, has the family complied?      Yes _____  No _____ 
 
4.   Has this student been suspended within the last four years?      Yes _____     No  _____  
      If “yes,” 

 
 
 
 

      A.  Please list the dates and reasons for these suspensions below.  (Use additional paper if necessary.) 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
5.  Have financial obligations been met in a timely manner?    Yes _____     No _____ 
 

All your responses on this paper will be kept STRICTLY CONFIDENTIAL.   

We regret that we cannot consider a student’s application unless  

ALL QUESTIONS HAVE BEEN ANSWERED. 

 
 
Limudei Kodesh Principal’s Signature: _____________________________________ 
 
 
General Studies Principal’s Signature: ______________________________________ 
 
 
Date: _________________________ 


