


 
JCC Washington, D.C. Trip Application 

 

Part I -- Basic information 
 
Your Name ________________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
City ______________________________________ State ____________________ Zip ____________ 
 
Home Phone ________________________________ Cell Phone _____________________________ 
 
Email _____________________________________________________________________________ 
 
School _____________________________________ Grade (open to 9th – 12th graders)_____________ 
 
Synagogue (If Applicable)_____________________________________________________________ 
 
Parent/Legal Guardian #1  
 
Name______________________________________________________________________________ 
 
Home Phone ________________ Cell Phone ___________________Work Phone ________________ 
 
Email ___________________________________________________________________________ 
 
Parent/Legal Guardian #2  
 
Name___________________________________________________________________________ 
 
Home Phone ________________ Cell Phone ___________________Work Phone ________________ 
 
Email ___________________________________________________________________________ 

 

Part II -- Questionnaire 
 
Please attach typed responses of no more than 200 words to the following questions: 
 

1. Why are you interested in attending this trip to the U.S. Holocaust Memorial Museum? 
 

2. What are you hoping to get out of this experience? 
 

3. In your opinion, why is it important to learn about and confront difficult episodes in 
history such as the Holocaust? 
 

Return this application and questionnaire responses to: 
 Ilario Huober, JCC of Syracuse, 5655 Thompson Rd., DeWitt, NY 13214 


