
 
 

That’s Not Fair!: Ma'yan Political Theater Apprenti ceship 
APPLICATION 

 
Full Name: 

Address:                  Apt. #            City/St ate/Zip:   

 

Phone:                         Email:     

Date of Birth: ___/___/___ 

 

Parent(s) Name(s): 

Parent Contact Information: 

School:                      Grade:    

 

Please answer the following questions on a separate  piece of paper:  

1. What interests you about the Ma’yan Political Th eater Apprenticeship?  

 

2. Do you have any previous experience with theater , social change work, or 
Ma’yan? (Not mandatory, we are just curious!) 
 

3. We plan to meet on Tuesday evenings. What time i s the earliest you could 
begin meeting on Tuesdays? What time is the latest you could stay?  
 

 
Please submit this application to Rabbi Alissa Wise using one of the following: 

� email to:  alissa@mayan.org 
� mail to:  334 Amsterdam Ave, NY NY 10023 
 


