
 
 RABBI ISAAC ELCHANAN THEOLOGICAL SEMINARY STAPLE HERE  

an affiliate of Yeshiva University 
Application for admission to  

The Rabbi Norman Lamm Kollel L’Horaah (Yadin Yadin) 
 
 

Type or print clearly except where instructed to sign 
 

For the Academic Year 20   - 20   
 

YU ID (if available): ______________________ 

 
1. Name:     
                                                 Last                                                                  LEGAL First                                                                                Middle                        

2. Full Hebrew Name (in Hebrew):    

 
3. Social Security Number: ______–_____–_______                   4. Marital Status:   

 

5. Country of Citizenship:  U.S.  Other:  
    
6. Current Mailing Address:     
                                                                 Number and Street           Apt.#                                               City                            State                           Zip Code 

 
7a. Cell Phone: __________________      7b. Home Phone: __________________      7c. Email:     

 

 8.   Semikhah received _________________   Semikah expected _________________    
                                              Month / Year                                                               



 
 

13. Give in your own handwriting a statement indicating your reasons for applying to the Kollel L’Horaah, explaining your career interests and any 
other pertinent factors: 

   


