   №___                                                                                    Date   _____  200__yr.

QUESTIONNAIRE

participant of the program ''Passover in Europe'' 

Surname:

Name:

Jewish name:

Date of birth:

Mother's ethnicity:

Father's ethnicity:

Family status:

Address:

Telephone: home________ , cell________

E-mail:                                               Skype: 

Convenient time for communication:

Place of work /study:

Profession:

Foreign languages: English _______, Russian______, Others

Your Jewish background/education:

Level of religious observance:

Comments:

