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Application 

Name:   

Organization Name: 

Professional Title:   

Work Address:   

Work Phone:       Work Email: 

Home Address: 

Home Phone:      Home Email: 

Please indicate where you prefer to receive all correspondence      Work Home 

1. How long have you been at your current place of employment?

2. Describe your current position and responsibilities.

3. How many years IN TOTAL have you been working in the field of Jewish education, including this year?

Race or ethnicity (optional) :  
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4. Please describe your last two positions.

5. Tell us about your general education background (e.g. university study, graduate certificates, etc.).

6. Tell us about your Jewish education background (e.g. Hebrew/Judaic knowledge, formal and informal
educational settings, etc.)

7. Please indicate whether you are interested in receiving CEUs. Yes  No  

8. Please indicate if you are interested in learning more about earning No  Yes
a Graduate Certificate or Graduate Credits at the University of
Cincinnati.  For more information, please contact Miriam Raider-
Roth at raidermm@uc.edu.
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9. Briefly describe the work you currently do in professional development (either as an administrator or
as the teacher/facilitator).

10. Describe the most effective professional growth experience in which you have participated.
Please explain your reasons for selecting this particular experience.

11. Describe a professional development experience that you planned and implemented that you felt was
particularly successful.  Please explain what you think made it a successful experience.
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