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TEVA LEARNING ALLIANCE 

Instructor Application 
(please type or  print clearly) 

Please send completed application, resume,  
and names of three references to: Emily Kaplan 

 
The Teva Learning Alliance 

307 Seventh Avenue Suite #900 
New York, NY 10001 

(212) 807-6376 
FAX (212) 924-5112 

Emily@tevalearningalliance.org 
 

 
Name_________________________________________________  Date of Birth__________________________ 
 
Home Address_______________________________________________________________________________ 
 
Home Phone_______________________________ work/ school phone________________________________ 
 
Social Security Number_______________________ e-mail___________________________________________ 
 
 
I am applying for a position in the spring_______  summer_______  fall_______ program. 
 
If there is not an instructor position available to me, I would____ would not_____ be interested in a paid 
internship. 
 
 
Please list schools/programs where you have participated in Jewish learning. 
 
School/Program  Years  Subject 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Please list schools/programs where you have studied natural sciences or environmental studies. 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

For office use only: 
 
Season: ________ 
 
Recved: _______ 
 
Intrvw: ________ 
 
Refs: __________ 
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___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

Printed on 100% post-consumer waste, 100% recycled non-chlorine bleached paper 

Please list your last three places of employment.    

Employer       Dates  Position    Supervisor/Phone 

 

 

 

 

 

If not already included in previous sections, please list all experiences working with children. 

 

 

 

 
 

Do you play an instrument?______ if so, what?_______________________________ 

 

During a typical Teva week, students choose elective classes on two occasions.  Which of the following types 

of activities do you already know how to lead? 

 

Arts and Crafts______    Yoga_______    Birding______    Music_______    Wilderness skills_______ 

Orienteering________  Group Building Initiatives________  Other________________________________ 

 

Please answer the following questions in the space provided. 

What do you think your biggest strengths/ weaknesses will be as an instructor at Teva? 
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What is your favorite book?  Why? 
 
 
 
 
 
What inspires you and why? 
 
 
 
 
 
What does Jewish environmental education mean to you?  Why do you want to be a Jewish environmental 
educator? 
 
 
 
 
In the space below, or on another sheet of paper, please draw a picture that reflects your personal or 
professional goals for working at The Teva Learning Center. 
 
 
 
 
 
On the back of this page, please list the names of three professional references with a description of their 
relationship to you. (Do not forget to attach an up to date resume.) 
 
 
 
 
 
Have you ever been arrested or indicted of any form of child abuse, or of any behavior that might be 
considered inappropriate for someone who will be working with children? 
 
 
 
 
 
 
By signing below, I realize that I am giving consent for The Teva Learning Center to obtain references and a 
criminal background check on me. 
 
 
Today’s Date________________________ Your Signature________________________________________ 
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