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SHIDDUCH RESUME

FAMILY NAME: AGE

HEBREW FIRST NAME:

7703

4403 15th Avenue, Suite 346, Brooklyn, New York 11219
Telephone: 718.437.8812 « Fax: 718.437.8802
E-mail: info@VolumesOfJoy.org « Web: www.VolumesOfJoy.org

HEIGHT

ADDRESS:

EMAIL ADDRESS:

TELEPHONE #: CELL #:

SHUL AFFILIATIONS:

FAMILY INFORMATION:

FATHER'S NAME MOTHER'S NAME

MAIDEN NAME:

SIBLINGS:

MARRIED NAMES:

PRIMARY SHUL FAMILY ATTENDED:

RELIGIOUS BACKGROUND:

O&As

1.

2.

. PROFESSION / JOB DESCRIPTION:

. DO YOU HAVE CHILDREN? IF SO, HOW MANY?

. HOW MANY ARE MARRIED? IF YES, TO WHO?

ARE YOU WILLING TO RELOCATE? U YES U NO

WHAT LANGUAGE DO YOU SPEAK AT HOME?:

. HOW LONG WERE YOU MARRIED?

. ARE YOU Q WIDOWED U DIVORCED

. HOW MANY CHILDREN LIVE AT HOME?

(CONTINUED ON OTHER SIDE)
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9. AGE OF YOUR YOUNGEST CHILD:

10. WHICH SCHOOL(S) DO YOUR CHILDREN ATTEND?

11. HOW LONG ARE YOU SINGLE?

A SHORT DESCRIPTION OF YOURSELF

WHAT ARE YOU LOOKING FOR?

ALL INFORMATION IS KEPT CONFIDENTIAL.

IF YOU WOULD LIKE TO CONTACT US PLEASE CALL THE NUMBERS ABOVE




