
AUJS POLITICAL TRAINING SEMINAR 
APPLICATION FORM 

Name:  ______________________________________________________________ 

Campus: ____________________ Degree Studying: ________________________ 

Anticipated year of graduation: ___________________________________________ 

 

Contact Number: ______________________ DOB: _____/_____/_____ 

Email:  ______________________________________________________________ 

Postal Address:  _______________________________________________________ 

  ___________________________________ Postcode: ______ 

 

Have you been involved in any organisation before (political, student, Jewish etc.)? 

Please list: ____________________________________________________________ 

_____________________________________________________________________ 

 

Please circle your level of political knowledge on the scale: 

1 2 3 4 5 

little or no 
political 

knowledge 

 average political 
knowledge 

 high level of 
political 

knowledge 
 

Why would you like to come on PTS? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

 

 



What do you see as the greatest problem facing Jewish Students on campus? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

How would you describe political activity on your campus? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

What do you hope to gain from AUJS PTS? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Have you attended an AUJS PTS before?  

_____________________________________________________________________

_____________________________________________________________________ 

 

Forms must be received by 30 July 2006. Send your completed application to: 

 Australasian Union of Jewish Students 
 306 Hawthorn Road 
 Caulfield South 
 VIC 3162 
 
Alternatively, email your answers to meravbbloch@hotmail.com. 


