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Lander institute                           
Tour Guide Course Interview Registration Form
 Family Name:_________________ First Name: __________________ father name: ___________ Marital status: ________________ children ____________                                  
I.D\ Passport  Number: _____________________ e-mail address: ______________________
Birth Date: ____________________ Country of Birth: _________________
Aliah Date: _____________

Address:___________________________________________________ZipCode:_____________
Home Phone:_________________________ Work Phone _______________________

Mobile Phone___________________________
Military Service: Yes /No Position_________________ Rank _______________________

National Service: Yes/No Position ____________________________________

Education:

Number of Years of Study: _______

Bagrut: Yes ____ No ____ Partial _____

Higher Education:
	Degree/ Diploma
	Area of study
	Number

 of years
	Name of institute

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Languages Fluency/ Partial Fluency:( f- fluent   p- partial)
	Speaking
	Writing
	Reading
	Language

	
	
	
	Hebrew

	
	
	
	Arabic

	
	
	
	English

	
	
	
	Russian

	
	
	
	Spanish

	
	
	
	German

	
	
	
	French

	
	
	
	Other


Other Professional Courses:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current Place of Work:  ______________________ Position: ____________________________
Other Places of Work:
	Position
	Years
	Place of Work

	
	
	

	
	
	

	
	
	

	
	
	


Areas of Interest/ Hobbies
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your motivation:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------
1. I hereby declare that all the above details are true.

2. I hereby declare that I understand that only by successfully passing the Ministry of  Tourism exams will I become a licensed guide.    
__________________________________                       _____________________________

Full Name                                                                             Signature







Picture 








