
Recommendation Form 
 
Israel: Yeshivat Hakotel, P.O.B. 603, Jerusalem, Israel 91006 
England: 26 Hillcrest Avenue, Edgware, Middlesex,HA88PA 
 
Instructions for Applicant 
 
The applicant should fill out his name and address below and then give the Rabbi or teacher this 
form with a stamped envelope to mail directly to the above mentioned address.  The 
recommendation may contain additional comments in the format of a letter, but this form must be 
submitted with every recommendation. 
 
Name: __________________________________________________________________________ 
                          Last                                               First                                    Middle                                      שם בעברית 
 
Address: ________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 
Instructions for Teacher or Rabbi 
 
Kindly fill out this form as completely and honestly as possible.  You may include additional comments in a separate 
letter.  We understand that you wish to portray the applicant in the best light possible so the he will be accepted to 
Yeshivat Hakotel; however, unless we have an accurate composite picture of the applicant in question, we cannot truly 
evaluate if Yeshivat Hakotel is indeed the best place for his year of study in Israel.  We are seeking high caliber young 
men who have a commitment to Torah, Eretz Yisrael, and Middot, and seek a year of intensive study.  Please mail the 
form back to our office, either in the UK or in Israel.  All recommendation forms and information received will be kept 
strictly confidential, as no applicant or school will be privy to any information herein.  If you are unfamiliar with any 
aspect of the applicant's aptitude or personality, please leave that comment blank.  We thank you, in advance, for your 
time and effort in filling out this form and for promptly returning it to us, so that the applicant can receive an early 
interview.  We invite you to visit Yeshivat Hakotel whenever you are in Eretz Yisrael and urge you to make a prior 
appointment if possible. 
 
Name: __________________________________   Telephone and/or fax: ____________________ 
 
Address: ________________________________________________________________________ 
 
How long have you known the applicant? ______________________________________________ 
 
In what capacity? _________________________________________________________________ 
 
Institution and title: ________________________________________________________________ 



Evaluation 
 Below 

Average 
Average Good Very 

Good 
Excellent  Outstanding  

Religiosity: 
 

      
Shmirat Mitzvot [  ] [  ] [  ] [  ] [  ] [  ] 
Religious Growth 
Potential 

[  ] [  ] [  ] [  ] [  ] [  ] 
Religious Passion [  ] [  ] [  ] [  ] [  ] [  ] 
Emunot V’Deiot [  ] [  ] [  ] [  ] [  ] [  ] 
Personal Appearance [  ] [  ] [  ] [  ] [  ] [  ] 
Talmud Torah:       
HaTmada Displayed [  ] [  ] [  ] [  ] [  ] [  ] 
HaTmada Potential [  ] [  ] [  ] [  ] [  ] [  ] 
Desire for Long-Term 
Learning 
 

[  ] [  ] [  ] [  ] [  ] [  ] 

Ability & Skill:       
Intellectual Ability [  ] [  ] [  ] [  ] [  ] [  ] 
Study Habits [  ] [  ] [  ] [  ] [  ] [  ] 
Character:       
Emotional 
Maturity/Stability 

[  ] [  ] [  ] [  ] [  ] [  ] 
Self-Confidence [  ] [  ] [  ] [  ] [  ] [  ] 
Sense of Humor [  ] [  ] [  ] [  ] [  ] [  ] 
Energy [  ] [  ] [  ] [  ] [  ] [  ] 
Flexibility [  ] [  ] [  ] [  ] [  ] [  ] 
Reaction to Setback [  ] [  ] [  ] [  ] [  ] [  ] 
Middot [  ] [  ] [  ] [  ] [  ] [  ] 
Interaction with 
Others: 
 

      

Personality/ 
Outgoingness 
 

[  ] [  ] [  ] [  ] [  ] [  ] 

Leadership:       
Sensitivity to Others [  ] [  ] [  ] [  ] [  ] [  ] 
 Respect Accorded to 
Faculty 

[  ] [  ] [  ] [  ] [  ] [  ] 
Respected by Peers [  ] [  ] [  ] [  ] [  ] [  ] 
Respected by Faculty [  ] [  ] [  ] [  ] [  ] [  ] 

  
Greatest Strength: ________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Greatest Weakness: _______________________________________________________________ 
 
__________________________________________________________________ 
 
Signature __________________________________________ Date_____________________   
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