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Application Form
Name:_________________________________________________________


Date of Birth (day/month/year):____________________________________

Family Status: Married/Single/Number of Children _____________________

Complete Home Address (including country): ____________________________________________

_________________________________________________________________________________ 

Phone Number:__________________________ E-mail Address:_____________________________

ID # (Israeli citizens/residents) or passport # and country: __________________________________

Tell us about yourself (education, professional experience):__________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us about your experience in Gaga (number of classes taken, workshops you attended either in Israel or around the world):____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us briefly why you want to be a Gaga teacher:_________________________________ ____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________ 

If it would be possible to choose, what would you prefer (please underline one option): 
morning program (10:00-14:00)    OR   evening program (17:00-21:00)

Please attach a clear, recent photo of yourself and a professional CV.

You may submit your application by mail to Gaga, P.O. Box 273, Kfar Vitkin 40200 or by e-mailing it to gaga.teachers.program@gmail.com by June 7, 2011.

Please note that applicants invited to an interview will be required to pay a non-refundable $100 fee. 
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