Temple Beth Elohim 
Individual Membership Profile

We are updating our membership database and would appreciate each adult in your household taking a few minutes to complete the survey below.  If you are taking this survey online, please email it to Illana@strongview.net.  Or please leave it in the Temple office.
Name:______________________________________________    

Gender: M  F    



Date of Birth: ___________________

Address:_____________________________________________________



Street



City


State

Zip

Phone:(_____)________________
Fax: (_____)____________________

Email:________________________
Cell Phone: (_____)______________

Marital Status:  Single   Married   Separated  Divorced  Widow(er)   

Ages of Children:_______________________________

Employer:______________________  Occupation:  ___________________

I work Full-time/Part-time (please circle one)
# hrs worked/wk _____

Work Phone: (____)______________  Fax: (____)____________________ 

Email:____________________

College Major ___________________ Grad Schl Major _________________
Growing up, with which branch of Judaism was your family affiliated?    Please circle one.

Orthodox   Conservative  
Reform    
Reconstructionist     Non-affiliated    

Other:_____________  

Optional-Can you describe one Jewish experience that was very meaningful in your life?

Skills/Interests 
For each of the following areas, please check the box that reflects your interest level:
	Skill/Interest
	Very Interested
	Some Interest
	No Interest
	Skill/Interest
	Very Interested
	Some Interest
	No Interest

	Art
	
	
	
	Sports(specify)
	
	
	

	Clerical
	
	
	
	Education/Teaching
	
	
	

	Computer
	
	
	
	Torah Reading
	
	
	

	Crafts
	
	
	
	Drama
	
	
	

	Creative Writing
	
	
	
	Israel
	
	
	

	Finance
	
	
	
	Holocaust
	
	
	

	Grant/Proposal Writing
	
	
	
	History
	
	
	

	Health Services
	
	
	
	Hebrew
	
	
	

	Hospitality
	
	
	
	Photography
	
	
	

	Humor
	
	
	
	Bible
	
	
	

	Library
	
	
	
	Prayer ritual
	
	
	

	Music
	
	
	
	Other
	
	
	


