
Youth Movement/Organisation Reference Form 

PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY 
How would you accurately rate the priority of this application? 

1= very low  2= low  3= average  4= high  5= very high 

The ratings are based on the applicant’s merits, not on the family’s financial status. 

 1    2    3     4    5 

Name of Applicant 

Name of  Youth Movement offering UJIA Israel 
Experience programme 

Your Name Tel No. 

Position in Youth Movement 

How long have you known the 
applicant? 

How long has the applicant been 
involved in the Youth Movement and 
what have they done? 

Does the applicant have any special 
qualities? 

How does the applicant conduct 
him/herself in a group? 

Are you aware of any other 
Jewish activity with which the 
applicant is involved? 

What potential has the applicant for 
future involvement in your Youth 
Movement? 

In your opinion, what will be the value 
of this Israel experience programme 
for the applicant? 

Are there any specific issues that we 
should be aware of regarding the 
applicant including whether the 
Applicant has been excluded/ expelled 
from school or any other activity? 
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