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MEMBERSHIP APPLICATION                          DATE OF APPLICATION

Welcome to the Temple Emanuel family. We look forward to getting to know every member of your family and helping you get the most out of your Temple membership. In order to assist the Temple clergy, staff and lay leadership in serving you fully and helping to enrich your Temple experience, we would like to know about you. Please assist us by fully completing this form. Thank you.

	
	ADULT 1
	ADULT 2

	Title 

      
	Mr. FORMCHECKBOX 
   Ms. FORMCHECKBOX 
   Mrs. FORMCHECKBOX 
   Dr. FORMCHECKBOX 
   Mx.  FORMCHECKBOX 

  
	Mr. FORMCHECKBOX 
   Ms. FORMCHECKBOX 
   Mrs. FORMCHECKBOX 
   Dr. FORMCHECKBOX 
   Mx.  FORMCHECKBOX 

       

	Last Name 

 
	
	

	First Name, Middle Initial
       
	
	

	My Preferred Pronouns Are: 
	
	

	I Prefer To Be Called (Nickname)

	
	

	Primary Home Street Address

      
	
	

	City, Zip

    
	
	

	Home Phone

   
	
	

	Mobile Phone
	
	

	Email

  
	
	

	How/where do you prefer to be contacted?


	
	

	Hebrew Name

  
	
	

	Place of Birth

  
	
	

	Birth Date

  
	
	

	Anniversary Date
	
	

	Occupation/Profession
 
	
	

	Name of Workplace

  
	
	

	Work Phone

	
	

	Are you related to any Temple Emanuel members? If yes, please indicate name and relationship.

  
	
	

	Are you new to the Pittsburgh Community? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Do you have family in the Pittsburgh area? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Where did you live previously?






CHILDREN:  Please list all children in household or dependent children in college and their Hebrew name:

	Full Name

 
	
	
	
	
	

	Hebrew Name

  
	
	
	
	
	

	Gender


	
	
	
	
	

	Birthdate

  
	
	
	
	
	

	Grade Level
   
	
	
	
	
	

	Religious School Attended – Where?
	
	
	
	
	

	Did Child Become a Bar/Bat Mitzvah?
	
	
	
	
	

	Was Child Confirmed?
	
	
	
	
	


YAHRZEIT INFORMATION: (to be observed on English date  FORMCHECKBOX 
  Hebrew date * FORMCHECKBOX 
)

	Name

  
	*Date
	Relationship
	Observer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*If observing the Hebrew date, please indicate whether death was before or after sunset.


HOW WERE YOU RAISED?


ADULT 1



ADULT 2
	Jewish: Reform/ Conservative/ Orthodox/Reconstructionist
  
	
	

	Previous congregation affiliation:

Address:

Years of Membership:
	From:
    To:

	From:
    To:

  

	Non-Jewish (please specify)

  
	
	

	If Jew-by-Choice, when/where did you undergo conversion?
	
	

	
	
	


Reason(s) for joining Temple Emanuel at this time:

Jewish Education for children  FORMCHECKBOX 


Jewish Education for adults  FORMCHECKBOX 

Community  FORMCHECKBOX 


Spirituality  FORMCHECKBOX 


Other  FORMCHECKBOX 
 (please elaborate if you like)

PARTICIPATION:
KULANU:  As there is interest, Temple will connect members to form a KULANU, a small group who share common interests and/or life stages and have the desire to learn, socialize and participate with other Temple members. Would you be interested in being contacted about this? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
Are you interested in being contacted about joining Temple members for:

Shabbat Dinner:   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
Holiday Celebrations:   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

Services:   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
Programming:   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
Our Temple community depends on you and the other volunteers who give generously of their time to serve on teams and get involved in our many programs. As with many things in life, the more you put into your Temple membership the more you’ll get out of it. So please indicate your areas of interest.

	ADULT 1
	ADULT 2
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Beit Ha Midrash (House of Learning) - Provide high quality, relevant and timely learning programs consistent with our values and the diverse needs of our congregational families.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Men of Temple Emanuel – Create opportunities for men to socialize, learn and take part in social action.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fundraising – Help develop and implement programs to provide the supplemental income Temple needs to operate.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	House and Grounds – Maintenance and enhancement of our facilities. Participate in the beautification of Temple Emanuel.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Engagement – Reach out to potential new members and serve to enhance the membership experience of current members through recruitment, integration and retention. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

  
	Interfaith – Programming applicable to interfaith families.
  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

  
	Torah Center – Religious School advisory group.

  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

  
	Social Action – Educate and involve the Temple community in social action opportunities.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Women of Temple Emanuel– Dedicated to fostering a sense of community among Temple's women. Offers a variety of programs to meet the needs of our female members. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

   
	Worship – Work with the Rabbis to enhance the worship experience for every Temple member.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

  
	Youth Programming – Help guide and facilitate youth programs

  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

  
	Caring Community – Support Temple members in need.

  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Communications – Help to maintain the Temple Web site; send Temple interest stories and event notices to local news.

	 FORMCHECKBOX 

  
	 FORMCHECKBOX 

  
	Gift Shop – Volunteer to assist in staffing the Temple gift shop.

   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Early Childhood Development Center Advisory Board – Provide advice and guidance on ECDC policies and curriculum.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TERMS – Temple Emanuel Retirees in Mitzvah Service – A group of seniors who participate in a wide range of Temple service projects and social activities.

	
	
	


At Temple Emanuel we value special skills, talents and hobbies that our members can contribute to the Temple Emanuel community. Please tell us about any of these interests that you and your family would be able to share. 
(i.e. photography, cooking, arts, law, medicine, teaching, writing, musical instruments, languages, administrative skills, event planning, accounting/finance, etc.)

Adult 1: 


Adult 2: 


Children (indicate child’s name and interests): 


Send my mail to my primary home during the months of 
 through
, and to my secondary home during the months of 
 through 

.
Secondary Home Address:





I/We are also members of another synagogue:
, in 
. This is our primary synagogue membership and Temple Emanuel will be our dual membership.

Thank you and welcome again to Temple Emanuel. A member of the Engagement Team will be contacting you soon to welcome you and to introduce you to the various activities available to you and your family. Everyone at Temple Emanuel looks forward to meeting and getting to know you.
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