
       
 

APPLICATION FOR GENERATION 2 GENERATION (L’Dor V’Dor)  
Generation 2 Generation   Tel:  718-581-1404   

The Hebrew Home at Riverdale  Fax:  718-581-1013 

5901 Palisade Avenue   G2G@hebrewhome.org 

Riverdale, N.Y.  10471   www.hebrewhome.org 

 

Please complete the entire application and return it with all other required materials to the above 

address.  Your application will be considered and an interview will be arranged when we have 

received all required materials.  Acceptances are made on a rolling basis.  Please indicate 

which session you wish to be considered for.   

 
Session 1: June 27-July 22  ___________ 

Session 2: July 25-August 19     ___________ 

Extended program: Session 1 + additional two weeks ___________ 

 
Part I. Biographical Information 
Name: 

            
(First)   (Preferred)   (MI)   (Last) 

 

Date of birth      Sex (circle one): M F 

  (mm/dd/yyyy) 

 
Home address:           

 

            

 
Phone:    Cell phone:   Fax: 

(            )   (            )   (            )   

 
E-mail:        

 
Expected high school graduation year:    

 
Name of school:       

 

Address:           

 
Type of school (circle one):  Public Private     Jewish day school Home school 
 

 

Today’s Date       
 

The goal of Generation 2 Generation is to enrich the lives of all generations and to help Jewish teens embrace 

their roots, connect with their Jewish heritage, and develop honoring the elderly as a life-long value. The 

program is funded through the generous support of the Everett Foundation in memory of Goldie and Elias 

Brenner. 
            

 

 

http://www.hebrewhome.org/


 

 
 

Parent/Legal Guardian Information (cont.) 
1. Name:            

Relationship:            

Address (if different from yours):          

 

Home phone:  (              )      

Cell phone:  (              )    Business phone:  (             )    

E-mail:         

Occupation:        
 

How did you learn about Generation 2 Generation? 
(Check all that apply) 

Teacher (name and school)   G2G alumnus/alumna (name)                            

Guidance counselor (name and school)  Jewish organization (name)     

Advertising/press (specify)   Internet search (specify site)    

Friend/relative (name)    Online       

Other (specify)      

 

Part II Essays 
Your responses to the questions below will help us learn about you.  Please answer both questions.  Type your 

essays, double-spaced, and put your name on the top of each.  Attach a hard copy to your application and E-mail a 

copy to G2G@hebrewhome.org. 

 

1. Your response to this question should be approximately 500 words. 

Tell a story about your family or a family member.  The story can be about something you remember, or something 
you have heard about, even something that happened before you were born.  Why is this story important to you?   

 

2. Your response to this question should be approximately 500 words. 

What would you like to gain by participating in the G2G Program and what do you have to contribute? 

 

 

Part III: Supporting Material 

 
Please include a letter of recommendation from a teacher who is familiar with your academic and personal 

qualifications. 

 

The letter of recommendation is confidential.  If returned with your application, the letter must be in a sealed 

envelope signed by the teacher across the flap.  Be sure to tell your teacher that we accept students on a rolling basis 

and that timely submission of the recommendation is important.  We cannot consider any application until we 

receive all supporting materials. 
 

 

Please provide the following information: 

Name of teacher writing recommendation:       

School name:           

Address:           

Phone:            

E-Mail:            
  

 

 

mailto:G2G@hebrewhome.org

