
T.A.P. 
Teen Assistant Program  

2009-2010 
Reta Emerson Fellow Application 

 
Name:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
Phone number:_______________________ Email address:____________________ 
 
Synagogue:__________________________________________  Grade: __________ 
 
Religious Education: Bar/Bat Mitzvah 
    Confirmation 
    Other 
 
Volunteer Activities/Experiences:________________________________________   
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
How did you find out about this program?_________________________________ 
 
_____________________________________________________________________ 
 
References:  Please include one personal recommendation and one teacher recommendation with 
this application. 
 
Required Essay:  Why I want to become a Teen Teaching Assistant. (1-2 pages) 
 

• I understand that I must attend one week of training (August 24-28) and eight, once-a-month seminars 
at the Auerbach Central Agency for Jewish Education.  I must provide my own transportation to and 
from the synagogue school and to and from the Auerbach Central Agency for Jewish Education for 
training and seminars. 

 
Student Signature:______________________________________________________ 
 
Parent Signature:_______________________________________________________ 
 
Parent Address: (if different from above)___________________________________ 
 
Parent Phone Number: (if different from above) _____________________________ 
 

For more information call: 
Debbie Gettes       Jodie Levinson 
215-635-8940, ext. 1231   OR    215-635-8940, ext. 1200 
dgettes@acaje.org       jlevinson@acaje.org 

Auerbach Central Agency for Jewish Education 
7607 Old York Road 

Melrose Park, PA  19027 
 

Please return this application, essay and letters of recommendation no later than June 26, 2009. 


