
STATEMENT OF UNDERSTANDING

Applications for admission to the American Hebrew Academy are considered with the expectation that all questions and 

information are answered truthfully and completely. I understand that any misstatement or omission, intentional or 

otherwise, of information made on this application or during the admission process may result in revocation of an offer of

admission and/or enrollment to, or in dismissal from, the American Hebrew Academy of my son/daughter/ward.

The American Hebrew Academy selects students who are capable of, or have the potential to succeed in our rigorous academic

environment. The Admissions process includes the evaluation of past academic performance, grades, recommendations,

extracurricular activities, Judaic experience, results of standardized test, communication skills and writing samples.

Additionally, to be admitted to the Academy, applicants must demonstrate a level of maturity, responsibility, and self-disci-

pline indicative of the ability to function independently in a Jewish pluralistic, college preparatory school environment. In this

regard, among other things, evaluations from teachers, administrators, counselors and others in academic and social settings,

and interviews shall be considered.

The American Hebrew Academy Admissions Committee in its sole discretion shall determine admission to the Academy. All

decisions regarding admissions to the Academy shall be provided to the applicant and parent in writing. It is the Academy's

policy not to share reasons for an applicant being denied admission. 

Please submit all forms and the NON-REFUNDABLE application fee.

Signature of Applicant ______________________________________________________________________________________  Date: ____________________

Signature of Parent/Guardian ______________________________________________________________________________  Date: ____________________

Signature of Parent/Guardian ______________________________________________________________________________  Date: ____________________

A. APPLICATION FOR ADMISSION

To Be Completed By Applicant and Parent/Guardian

JEWISH COMMUNITY PROFESSIONAL RECOMMENDATION  

To the Applicant:
Please fill in Part I and give this form and a stamped return envelope to an adult with whom you have interacted in the Jewish

community (Rabbi, Jewish studies teacher, Jewish youth group advisor, Federation professional, Camp administrator). S/he

will complete the recommendation and return it directly to the American Hebrew Academy.

PART I:
Applicant’s Name: (please print) _________________________________________________________________________________________________________

FIRST MIDDLE LAST

Home telephone #___________________________________________________________ Applying for entrance to Grade _______________

_________________________________________________________________________ Date _________________________
Signature

To the Jewish Community Professional:
The student named above is a candidate for admission to the American Hebrew Academy, America's only pluralistic, Jewish,

college prep boarding school. Located in Greensboro, North Carolina, the American Hebrew Academy offers a rigorous daily

schedule, with high expectations for students. It demands initiative, responsibility and commitment while providing an 

opportunity for students to develop their Jewish identity with an enriched dual curriculum of secular and Jewish studies. 

Please complete all of the questions of this recommendation in the space provided or on additional sheets of paper. We are

looking for insight you can share to help us evaluate this student's abilities and level of maturity. Please return your recom-

mendation directly to the American Hebrew Academy.

PART II:
How long have you known the student? ______________________________________________________________________________________________

How well do you know the student academically? How well do you know the student personally?

� Very Well

� Fairly Well

� Somewhat

� Very Little

Describe the activities and context in which you work with the student. Include a description of the setting, your role, the stu-

dent's role, and the length of time you have worked with him/her in this activity.

Comment on the personal qualities that make this young person special.

How does the student manifest his/her Jewish identity? To the extent that you are able, answer this question as it relates to the

context in which you know the student.

� Very Well

� Fairly Well

� Somewhat

� Very Little
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F. RECOMMENDATION

To Be Completed By Jewish Community Professional

 



PART IV PARENT RECOMMENDATION

Each parent/guardian shall submit a recommendation of no more than two pages discussing the applicant and why s/he would

make an outstanding member of the American Hebrew Academy community.  This recommendation shall include a brief

family history and the expectations you wish to be met should your child be admitted to the Academy, together with your

reasons for seeking admission.  You may reflect on your child's maturity, concern for others, and ability to adapt to boarding

school life.  Please feel free to include any other pertinent information or concerns you may have regarding your child's 

application.

A Note Regarding Learning Differences:

While a small number of students admitted to The American Hebrew Academy may consider themselves to have learning 

differences, we are committed to providing the same quality educational program to all our students.  To that end, we do not

modify the requirements of any course for a student.  We do, however, permit a student to seek accommodations that enable

him or her to meet the requirements of the course, within the regular structure of our school.  The American Hebrew

Academy does not have a special learning center, nor does it employ learning specialists as staff.  An approved list of private

tutors familiar with The American Hebrew Academy's curriculum can be obtained through the academic dean's office when

students require more assistance than occasional extra help.  Parents are financially responsible for services provided by outside

tutors.

In the past three years, has the applicant received tutoring, academic counseling, or remedial educational instruction to assist

learning or academic performance whether inside or outside the school environment?

Please circle one:      Yes      No

If yes, please describe the circumstances relating to and the type of tutoring, academic counseling, or instruction that was 

provided.

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Has the applicant ever received counseling, assistance or hospitalization for emotional or behavioral problems that may affect

the applicant's ability to live independently, including but not limited to the following (check all that apply):

� Drug or alcohol use

� Depression or low self-esteem

� Suicide or self destructive thoughts or tendencies

� Violent, aggressive or anti-social behavior

If any box or boxes is/are checked above, please describe the nature of the counseling or assistance, provide the dates when

given and the names, addresses, and telephone numbers of the counselors, or others who have provided such assistance or

counseling. (If there are additional contacts, please list on a separate piece of paper.)

Name                                             Telephone                                         Address                             Dates/Reason for treatment

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________
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A. APPLICATION FOR ADMISSION

To Be Completed By Parent or Guardian

� Confrontational behavior or problems with authority

� Eating Disorders

� Other (please explain) ___________________________________

________________________________________________________________

To what extent is the student's Jewish identity and involvement related to his/her family and home life, and to what extent is it

a result of personal interest?

Describe how the student accepts advice and criticism.

In your experience, is the student a person who takes on a leadership role in Jewish life? Please describe.

Are you aware of a significant Jewish moment in this student's life? Please describe.

If you could give this young person one piece of advice to assist them on life's journey, what would it be and why?

Describe any particular challenges in working with this student.

Please provide any additional information that will give us a more complete picture of the student.

Letters of recommendation, including the comments and information provided by the student's teachers, principal, and

acquaintances, are held in confidence by the American Hebrew Academy and will not be disclosed to any third parties, 

including the student and the student's family. Please mail this recommendation directly to the American Hebrew Academy

Admissions Office, 4334 Hobbs Road, Greensboro, NC 27410.

Thank you for taking the time to complete this recommendation!  We always welcome comments from fellow educators.

� Please contact me to further discuss this student.

� Please send me information about the American Hebrew Academy. 

� Please contact me to schedule a visit to our organization so that others may learn about the American Hebrew Academy.

Name (Print) _________________________________________________________ Position _________________________________________________________

School ________________________________________________________________ Telephone (______) ______________________________________________ 

Email _________________________________________________

Address _______________________________________________________________ City, State, Zip _________________________________________________

Signature _____________________________________________________________ Date _____________________________________________________________

 


