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PLEASE READ THE DOCUMENTS CAREFULLY - THE CONTENT YOU COMMIT TO WILL BE BINDING!
APPLICANT’S STATEMENT

I hereby agree to participate in the March of the Living Australia (MOTL) program, a highly intensive Jewish educational experience and to participate fully in all its aspects and to abide by all its rules and regulations as per the “Code of Conduct” which I have received and read. I understand that any breach of the Code of Conduct may be cause for my immediate dismissal from the program and my return to Australia at my own expense. This also includes behaviour at the Shabbaton and Preparatory Sessions prior to the program departure. I will bear any additional costs incurred by the organisation as a result of my breach of the rules and regulations and I will also repay any subsidy provided by MOTL in the event that such a breach occurs.

I hereby certify that the Medical Form is complete and comprehensive and that it has been filled out in total good faith and transparency. I fully realise that any condition, mental or physical, that is found to have originated prior to my departure, and which is not described truthfully and in full on the Medical Form or in an accompanying letter prior to departure, will be due cause for my return from overseas at my own expense. If treatment is needed for these undeclared pre-existing conditions in the country I am visiting, this will also be at my own expense. Any pre-existing illnesses must also be filled in on the “Pre Existing Illnesses Form” in the Insurance Policy that has been taken out on my behalf.

March of the Living and its representatives have neither responsibility nor liability arising from such a pre-existing condition. Furthermore, I hereby certify that all medication that I regularly take is detailed in the Medical Form.

Name of Student 


___________________________________ 

Signature of Student

___________________________________

Date 



___________________________________

PERMISSION FORM - PARENT

I agree to hold the leadership of March of the Living Australia (MOTL), its representatives and staff, free from any liability arising out of transporting, supervising, or any other activity pertaining to this program for the above named applicant. I agree to indemnify March of the Living Australia for any costs incurred for the above named applicant that may arise in connection with this trip over and above the cost of the trip.

I give my full permission for all treatment of any nature deemed necessary by doctors on the program be extended to my child within the framework of medical services provided by MOTL. I am aware that whilst there are psychologists accompanying the program, time and circumstances may preclude problems of a psychiatric nature being fully resolved whilst on the program. I undertake to review my child’s needs in this regard should the circumstances warrant.

I have read the separate “Code of Conduct” with my child and my child understands it fully. I further understand that if, as a result of my child’s non compliance with the rules, he/she must leave the program immediately, any extra costs as a result of this will be repaid by me.

I have read my child’s statement above and agree to all its statements and conditions.

Name of parent or guardian      
_______________________________________________

Signature of parent of guardian 
_______________________________________________

Date 



__________________________

PARENT AND STUDENT ACKNOWLEDGEMENT – PLEASE INITIAL EACH POINT AND SIGN AT BOTTOM OF PAGE
· We acknowledge that each of us understands and recognises that March of the Living Australia (MOTL) is an autonomous and independent organisation that is in no way a subsidiary of any Jewish Day School in Australia. MOTL runs its own programs independent of any Jewish Day School authority or control.

· We understand that any agreement entered into between MOTL and ourselves is done so outside of the jurisdiction of our child’s school. Participation on MOTL is a private arrangement between ourselves and MOTL.

· We understand that the role of the Colleges is limited to allowing the students leave of absence from school during the program period and to provide moral support to the student should they be accepted to participate on the MOTL program.

· We also understand that MOTL personnel act in an independent capacity unrelated to any association they may have with a specific Jewish Day School. MOTL appoints its own staff and they are not representatives of the Schools that they may be employed by. They are subject to the authority and jurisdiction of MOTL International whilst participating on the program.

· There is no requirement set by any Jewish Day School that students participate on the MOTL program and non-participation will have no adverse impact insofar as any scholastic requirements of the student are concerned.

· No Jewish Day School or Non Jewish Day School takes any responsibility for the safety of the student whilst on the MOTL program.

· We make an informed decision that we understand and acknowledge that we participate in the program as MOTL participants, not as representatives of our own or any other Jewish Day School or Non Jewish Day School in any way.

Name of Mother ______________________________ Signature of Mother ______________________

Name of Father ______________________________  Signature of Father _______________________

Name of Student _____________________________ Signature of Student ______________________

This trip is psychologically challenging. It may trigger many different emotions in your child. Therefore we ask you to carefully consider whether this program is right for your child. Your utmost honesty and sincerity will not only benefit your child but it will also ensure that he/she plus all the other participants and Staff maximise the opportunity that the Program offers. Please comment on the following (this information is held in the strictest confidence):

· Have there been any significant family traumas, for example illness, retrenchment, divorce, bereavement that have had an impact on your child?

________________________________________________________________________________________

· Are there any emotional / well-being issues we should be made aware of? Has your child consulted with a  counsellor / psychologist / social worker / psychiatrist?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature of Parent or Guardian _____________________________________Date _____________________
PHOTOGRAPH, VIDEO & PUBLICATION RELEASE AUTHORITY

· MOTL Australia may take a recording of your likeness, voice and performance in the program. MOTL Australia may edit the recording at its discretion and use the recording (in whole or in part) in all media throughout the world without further consent or cost. This will include the right to synchronise the audio from the recording with other visual images and the vision with other audio.

· MOTL Australia will own the copyright in the recording. You grant MOTL Australia non-exclusive licence in any material in which you are listed as the participant, author or composer to exploit the recording as set out in this release. You warrant that the consent of no other person is required to enable MOTL Australia to record your performance of such material and to exploit the material.

· MOTL Australia may use your name, photograph, voice and biographical material in any publicity or promotion of the Program. I hereby give permission for MOTL Australia to use my writings, photos, journal entries, poetry or drawings that may arise in the future.

· You warrant that you have the right to accept this engagement and indemnify MOTL Australia against any action, claim, legal costs, expenses, damages for which MOTL Australia may be liable and which arises from any statements or actions made by you during the MOTL Australia participation.

Name of Mother ______________________________ Signature of Mother ______________________

Name of Father ______________________________   Signature of Father _______________________

Name of Student _____________________________  Signature of Student ______________________

DEPOSIT PAYMENT FORM – this form is for the deposit only - $1000.00.

An invoice will be emailed to you for the balance owing. This will happen in February 2012.

Please fill in the following payment details below and send it in with your completed application form. 

APPLICANT’S NAME: 

_________________________________
CREDIT CARD

Please charge my credit card*     
  MASTERCARD     AMEX    VISA 
CARD #



            
Expiry Date 


 
 ……../…….... 
Cardholder name


_____________________________________

Signature of Cardholder 

_____________________________________

*Please note: credit card payments will incur a fee of 1.5% for Visa & Mastercard and 3.5% for AMEX
EFT

A/C Name: March of the Living 

Westpac     BSB - 033 072   A/C  -  315 459

Date Deposited



      …….../……….
Branch Deposited


________________________________________

Please put your surname as reference if depositing directly into bank and send this form back with details of the deposit date and branch so it can be traced.

CHEQUE

Payable to: March of the Living. Please attach your cheque to your filled in application forms and post to :

March of the Living





PO Box 2419






Caulfield Junction VIC 3161




CODE OF CONDUCT AND RELIGIOUS POLICY: RULES AND REGULATIONS

March of the Living Australia (hereafter referred to as the MOTL) has established the following standards and rules to further the interests of a successful program. ALL PARTICIPANTS MUST, TOGETHER WITH THEIR PARENTS/GUARDIAN, SIGN THE DECLARATION AT THE END OF THIS DOCUMENT THUS AGREEING TO ABIDE BY ALL STANDARDS AND RULES. 

Applicants unwilling to do so should withdraw their application. INFRACTION OF ANY OF THESE STANDARDS OR RULES WILL BE CONSIDERED JUSTIFIABLE GROUNDS FOR EXPULSION FROM THE PROGRAM.

Please understand that adherence to these standards and rules will be beneficial to your participation in the program. Past experience shows that these standards and rules assist in the smooth running of the MOTL program.

1. Mobile Phones

During designated program times, mobile phones are not permitted. Infraction of this rule will result in an appropriate punishment including possible confiscation of your phone for the entire duration of the trip.

2. Punctuality

Participants are expected to arrive on time to all program activities, including bus departures, meals, prayers and group discussions. Lateness causes many unwanted disruptions to the daily itinerary and especially security. Infraction of this rule will result in an appropriate punishment.

3. Curfew

Participants are expected to observe evening curfew times in both Poland and Israel. These times will be determined by the MOTL staff. Infraction of this rule will result in an appropriate punishment.

4. Participation

During the entire program, participants are obliged to remain in the group and participate in all group activities unless written permission to the contrary is obtained from the group leaders. ALL ACTIVITIES ARE COMPULSORY.

5. Anti-Social or Unacceptable Behaviour
All participants should regard themselves as representatives of their school, community and Australia. They must obey the rules of any institution they visit and conduct themselves at all times in a manner that will reflect positively upon themselves and their group. Repeated behavioral problems or anti-social behaviour will result in expulsion from the program. Anti-social and unacceptable behaviour includes but is not limited to:

• Verbal, physical or sexual bullying or intimidation of others

• Ridiculing others for their opinions, personal taste or style

• Sexual harassment however overt or subtle

• Rudeness or cruelty to others which displays a basic lack of concern or respect for other people

• Racist, sexist or homophobic behaviour, however overt or subtle, whether directed towards other group members, or made generally

• Endangering the health, safety, security of themselves or others through their actions, or through their failure to act in a responsible and appropriate way, according to particular circumstances at the time

• Involvement in acts of violence or vandalism, whether it be against other people or property

• Disruption of sessions

• Exhibiting rudeness or disrespect to group leaders, fellow participants, hotel staff, drivers, guides and security staff

• Failure to participate in all group activities

• Stealing or the taking of items that do not belong to the individual involved.

The above list that outlines anti-social and unacceptable behaviour is not intended to be exclusive or exhaustive. MOTL reserves the right to deal as it sees fit with any behaviour it deems to be anti-social, detrimental to the group or detrimental in any way to the program. Any participant who is expelled from the program for anti-social or unacceptable behaviour will not be eligible for any refund from MOTL and must return to Australia immediately at their own expense.

6. Cigarettes

Smoking is not permitted on the MOTL program. Students found in the possession of cigarettes will be given one warning. A further infraction will result in expulsion from the program.

7. Alcohol

Students are not permitted to buy alcohol duty free at the airport or otherwise (upon leaving Australia or on their return). MOTL reserves the right to expel any participant from the program for possession or use of alcohol.

8. Nargillah

Students are not permitted to buy Nargillah/Nargillah products whilst in Israel. MOTL reserves the right to confiscate this purchase and take disciplinary action as necessary.

9. Piercings

No body piercing is allowed while on the MOTL Program. Students are not permitted to have new piercings done, especially while in Israel.

10. Illegal Drugs

Drugs are illegal in Poland, Israel and Australia. Participants found to be using, selling, or to have any involvement with illegal drugs will, at the sole discretion of MOTL and any participating organisations, be immediately expelled from the program and must return to Australia at their own expense. In addition, MOTL has a duty to report illegal drug use or possession to Polish and Israeli authorities. Participants’ parents/guardians and school principals will also be informed of the reasons why they have been sent home. Any participant expelled from the program for an incident in relation to illegal drugs or narcotics will not be eligible for any refund from MOTL and must return to Australia immediately. MOTL will be released of any responsibility or liability of any kind for any participant who is expelled from the MOTL program for infraction of the code of conduct. In case of expulsion, all parties (including parents/guardians, school principals and MOTL representatives in Australia) will be immediately notified.

11. Expulsion

Any participant who is expelled from the program (items 5,6,7,10) will not be eligible for any refund from MOTL and must return to Australia immediately at their own expense. In case of expulsion, all parties (including parents/guardians, school principals and MOTL representatives in Australia) will be immediately notified.

RELIGIOUS POLICY

Please note that MOTL Australia follows a modern Orthodox halachic code of practice regarding all aspects of Kashrut, Tefillah and Shabbat observance. Any breaches of this modern Orthodox halachic policy will result in an appropriate punishment.
Kashrut

• Kosher food is served on all flights. Purchase of non-Kosher food items will not be permitted at any of the airports. 

Participants should bring with them Kosher snacks if they believe they might need same during stop-overs at foreign airports.
• All meals in Poland and Israel are strictly kosher. Food in Poland has been flown in from Israel. A Mashgiach supervises distribution of all meals.

• No food is to be purchased in Poland.

Tefillah

• Services are compulsory every morning. Students can choose from either an Orthodox minyan or alternative service. Please be aware that some school Principals have insisted on their students attending the Orthodox service only. March of the Living Australia staff will adhere to these requests.

Shabbat

•  Shabbat is observed and upheld.
• Attendance at Shabbat services is compulsory. This includes Kabbalat Shabbat, Shabbat morning, Mincha, Havdalah and Maariv.

STATEMENT OF DECLARATION (Please return this page with application form)

I hereby declare that I have read, understood and agree to abide by the abovementioned rules and regulations. I will bear any additional costs incurred by the organisation as a result of my breach of the rules and regulations. I will also be required to repay any subsidy supplied by any participating organization as a result of my breach of the rules and regulations.
Name of Student 

……………………………………………………………………

Signature of Student
……………………………………………………………………

Date 


……………………………………………………………………

PARENT/GUARDIAN DECLARATION

THIS FORM IS TO BE SIGNED BY THE PARENTS/GUARDIANS OF THE PARTICIPANT.

I …………………………………(full name of parent/guardian) of …………………..…………………………………………..(home address), hereby certify that I am the Parent/Guardian of  ……………………………………………………………(full name of participant in block letters) and have read, understood and agree to the stated rules and regulations.

I further understand that if, as a result of the above mentioned participant’s noncompliance with the above mentioned rules and regulations, he/she must leave the MOTL program immediately, any extra cost as a result of this, will be repaid by the participant, or in default of the participant, by me.

Name of Mother ……………………………… Signature of Mother……………………………………………

Name of Father ………………………………. Signature of Father……………………………………………..

Date ………………………………………………………………..

LETTER OF RECOMMENDATION - Private and Confidential

Students to have this form filled in BY THEIR SCHOOL

The information will be treated as confidential. Please note that this form is to be completed by either one of the following: Principal, Headmaster, House Master or Level Convenor. The following student is applying for admission to the ‘March of the Living’.

EDUCATORS PLEASE NOTE: PLEASE DO NOT GIVE THIS FORM BACK TO THE APPLICANT.  Please return this form to: 

March of the Living





PO Box 2419





Caulfield Junction VIC 3161




Name of Applicant

 _________________________________________

School



 _________________________________________

The program is educational in nature and is designed to allow the student to learn first-hand about the Holocaust and the State of Israel, through a direct encounter with these subjects in their places of origin. The students will spend approximately seven days in Poland and seven days in Israel. The program will be strenuous physically, mentally and emotionally. We are interested in your candid evaluation of the applicant’s abilities, motivation and maturity. 

Will the applicant be able to undergo a two week absence from his or her studies?

The program’s success is based on the participant functioning in a group setting with sensitivity and the ability to compromise and share. In addition, the applicant will have to adapt to the social and physical conditions of several foreign countries. Can the applicant undertake such an intense program in a group framework that requires a great amount of cooperation and responsibility?

How would you rate the applicant’s personality and suitability for such a program?

Please rate as: Outstanding / Good / Fair / Poor

	Attitude -

	Co-operation -

	Energy -

	Enthusiasm -

	Flexibility -

	Humour -

	Initiative -

	Leadership -

	Organisation -

	Responsibility -

	Tolerance -

	Warmth -


From your knowledge, how well does the applicant relate to his / her peers?

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
From your knowledge, how well does the applicant comply with authority?

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
What would you consider to be the applicant’s strengths and weaknesses?

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
To your knowledge, has the applicant suffered any significant physical, medical or nervous difficulties? 

If so, please specify.

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Are you aware of any social, emotional or behavioral circumstances in the applicant’s background which may make him/her unsuitable for the March of the Living Program? If so, please explain.

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
……………………………..………………………………………..……..…………………………………………………..………………………………………………
Do you think this student can afford to miss two weeks of classes without compromising his/her school performance?

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Indicate your overall recommendation of the applicant’s admissibility to the March of the Living program.

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Name: (please print)……………………………………………………….…………… Title or Position:……………………………………..…………...

School :……………………………………………………………………………………..… Phone Number:…………………………………………………….

MEDICAL FORM

Please note: 
1. March of the Living reserves the right to reject a candidate on the basis of medical or psychological grounds. The MOTL medical advisory board, made up of a panel of doctors who have previously participated on March of the Living programs, will determine as necessary, the eligibility of candidates.

2. Failure to submit the complete Medical Form on time, together with the full Application pack will jeopardize the possibility of your child being accepted on the Program.

3. Failure to fully divulge all medical and/or psychological information will jeopardize the possibility of your child being accepted on the Program.

Part 1 - FOR THE APPLICANT TO COMPLETE

1. Two doctors will normally accompany participants on March of the Living. The doctor is a volunteer participant who is not employed by March of the Living Australia. The doctor will be able to administer First Aid and simple medications and will decide the appropriate course of action for more serious events eg assessment in a hospital.

2. Please indicate which medications you cannot self administer and which will need to be administered by the MOTL doctors. It is not acceptable for the completing practitioner to be an immediate family member of the applicant.

3. This medical form is essential to help medical staff to be aware of potential problems and must be completed by a doctor. The doctor must be your regular general practitioner who is familiar with your health history.

4. If you are under the care of a specialist eg neurologist, cardiologist, psychologist, a letter from the specialist should be attached to this form.

If you are taking any regular medications it is advised to travel with 2 sets of medication and a generic prescription from your doctor for each medication.

5. If any changes occur in your medical or emotional condition in the 10 days prior to travel, please submit a full explanatory letter to either the accompanying doctor or to the MOTL Coordinator
6. March of the Living reserves the right to reject a candidate on the basis of medical or psychological grounds.

7. The MOTL medical advisory board will determine the suitability of each candidate and each case will be treated on its own merits.

8. If the applicant is taking regular, long term, prescribed medication/s this medication should continue to be administered on the MOTL Program.

PRIVACY: All information will be treated confidentially. Information may, however, be discussed between doctors on the trip and with supervisors where deemed necessary for the well being of the participant and the group.

I consent to the March of the Living medical board contacting my doctor / specialist / psychologist for further information regarding my medical /psychological suitability for March of the Living prior to consideration of

my application.

I consent to information being kept and discussed by medical staff and supervisors.

Name of Student 
………………………………………… Signature of Student………………………………………………

Signature of Parent or Guardian …………………………………………………Date………………………………………………

There are no compulsory vaccinations for travel to Poland and Israel but some are highly recommended. The following is a checklist of vaccinations you should discuss with your GP, who will advise what you may need.

1. ADT- Diptheria/Tetanus booster. This should have been done as part of the routine vaccinations given at school in Year 10. Please ensure that this was completed.

2. Hepatitis B - This should have been done as part of the school vaccination programme or with your GP. If unsure, school records can be checked. If completed, a booster is not necessary.

3. Hepatitis A - This is not part of the routine children’s vaccinations. It is mainly given to people traveling to countries where water purity cannot be guaranteed. It should be discussed with your GP.

4. Meningococcus Type C - Recommended for young people aged 15-25. This vaccine protects from meningococcal meningitis Type C and is now available through a school vaccination program or from your GP

5. Chicken Pox - Varicella. A vaccine is available to prevent chicken pox. If you have never had the illness you are at risk of becoming seriously ill with this disease so vaccination is recommended. If you are unsure if you have ever had chicken pox, a simple blood test can be done to check.

6. Measles/Mumps/Rubella - This is part of the routine childhood vaccinations that should have been completed. Today these are given at age 1and 4. Your age group would have had one injection at age 1 and a second injection at school. This can be checked with school records.

7. Typhoid - This vaccine protects from salmonella, a disease acquired by ingestion, usually from infected food or water.

8. Flu Vaccine

Personal Health History - Applicant to complete. Do not leave any blank spaces.

Name:……………………………………………….……..
Sex:   Male  /  Female

Date of Birth:………………….Home Address:…………………………………………………………………………
Have you ever had any of the following conditions? Please tick

Allergies to:

[  ] Antibiotics [  ] Sticking plasters  [  ] Paracetamol  [  ] Other………………………………………………………...

[  ] Insect stings. If yes, please name insect and state severity of reaction……………………………………………….

Have you ever had an anaphylactic reaction? [     ] How was it treated?...........................................................................

Do you need to carry an emergency ‘pen’? [     ]

Health History:

[  ] Asthma 


[  ] Chicken Pox

[  ] Hay Fever 


[  ] Diabetes

[  ] Epilepsy 


[  ] Eating Disorders

[  ] Glandular Fever 

[  ] Arthritis

[  ] Headaches/Migraine

[  ] Heart Condition

[  ] GI/Stomach disorder
 
[  ] Kidney disorder

[  ] Respiratory disorder
 
[  ] Neurological disorder

[  ] Psychological problems 
[  ] Motion sickness

[  ] Sleep Walking


[  ] Eye Glasses

[ ] Contact lenses 

Other:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Operations

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Medications

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Please detail any dietary requirements that must be adhered to on the trip and the Shabbaton eg. Vegetarian / Lactose Intolerant etc. Please detail what replacement/supplement foods you normally consume:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Have you had any injuries that may affect your physical stamina?

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Are you able to participate in a strenuous program?
…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Part 2 - FOR YOUR DOCTOR TO COMPLETE

DOCTOR’S REPORT - To be completed by a licensed medical practitioner who is the participant’s regular GP and who is familiar with the participant’s health history. It is not acceptable for the completing practitioner to be an immediate family member of the applicant.

Significant past or current illnesses that may have bearing on the participant’s health while he/she is away:

Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Past or current emotional / psychological / well-being issues we should be made aware of that may have bearing on the participant’s well-being while he/she is away:

Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Medications: If the applicant suffers from Asthma please state clearly the recommended Asthma Plan. Can the participant self administer all medications? Please indicate any medications the participant cannot self administer and will need to be administered by MOTL doctors.

Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Dietary Restrictions:

Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Restrictions on physical activity:

Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
General recommendations for this applicant:

Describe any disabilities or restrictions:

…………………………………………..……………………………………………..…………………………………………………..……………………..……………

……………………………..………………………………………..……..…………………………………………………..………………………………………………
Vaccinations: Please discuss the following and advise as you feel appropriate. Please record dates of any vaccinations if known.

Tetanus

………………………………………………………………………………………………………….

Varicella   
………………………………………………………………………………………………………….

Hepatitis B:   
………………………………………………………………………………………………………….

Hepatitis A: 
……………………..………………………………………………………………………………….

Influenza        
…………………………….……………………………….………………………………………….

Meningococcus Type C
……………………………………………………………………………………………

Measles/mumps/rubella
……………………………………………………………………………………………

Typhoid
  
………………………………………………………………………………………………………….

I have read the Applicant’s Medical Form as well as the ‘Notes for the Doctor’ and I have examined 

…………………………………………………….. (patient’s name) whom I have known for ……………… (years). 

The results I have recorded represent, to the best of my knowledge, all of the participant’s medical history and my findings during this examination.

In my opinion, the participant is physically, mentally and emotionally capable of participating in the March of the Living program.

YES / NO (please circle)

Name of Doctor: 
……………………………………………………………………………………………………….

Address:
 
………………………………………………………………………………………………………….

Telephone No:
 ………………………………………………………………………………………………………….

Signature of Doctor: …………………………………………………………………………………………………….

Date: 

………………………………………………………………………………………………………….

CHECKLIST

1. Have I completed the online registration at www.motl.com.au and included a JPG head and shoulders image of myself?

2. Have I printed up and completed the 16 page document titled “Application Forms Student”?

3. Have I given Pages 9 and 10 which are the “Letter of Recommendation” forms to my school to be completed by them and returned to the MOTL PO Box by my school?

4. Have I taken special care to complete the Medical Forms (pages 11-15) and taken them to my GP for him/her to complete the last two pages?

5. Has the deposit form been filled in? The deposit must be paid at the time of filling in and returning your forms. The deposit is for $1000.00. An invoice will be emailed for the balance owing and this will occur in February 2012. Please note that credit card payments will incur a fee of 1.5% for Visa & Mastercard and 3.5% for AMEX.
6. Have I gone into the FBI site and completed the FBI Registration? The password to enter this site is MOTL 2012. This registration must be done in order to book flights and pay for insurance.

7. Have I made a note in my diary that I need to be available on Sunday November 6th for my interview? The time of this interview is to be confirmed after my application has been received.

8. Have I diarised the Shabbaton Weekend 10-12/2/2012 in Melbourne as it is compulsory to attend?

Well done – I think you’ve finished it all!!

Any questions please call the office on 03 9500 9041 or email admin@motl.com.au 



























PLEASE POST TO 


					


March of the Living						


PO Box 2419							


Caulfield Junction VIC 3161					


                                                                                 	


OR EMAIL TO





admin@motl.com.au





ENQUIRIES





03 9500 9041
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DUE DATE OF APPLICATION FORMS IS


MONDAY, 24th OCTOBER 2011





STUDENT APPLICATION FORMS


MARCH OF THE LIVING 2012


DATES: SUN 15 APRIL - TUES 1 MAY 2012
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