
CAMERA FELLOWS CAMPUS REPRESENTATIVE 
APPLICATION

Name:

College:      
Major (s) Year of

Graduation

School Address:
Street City State Zip

Home Address:
Street City State Zip

Email Address   Phone Number      Cell Phone

Why do you want to become a CAMERA Fellows campus leader?

Why do you think you would make a good CAMERA Fellows Representative?

What would you like to accomplish as a CAMERA Fellows Representative?
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CAMERA FELLOWS CAMPUS REPRESENTATIVE APPLICATION

Have you ever worked for your campus newspaper or any other campus publication?

Are you involved with any campus organizations?

Have you participated in pro-Israel activities at your school?

Please briefly explain (under 500 words):

1.  Do you think your school has a problem with anti-Israel bias?
2.  Do you think media coverage of Israel is balanced?
3.  What do you think can be done to better inform students about Israel?

Name and contact information of two references:

NAME PHONE NUMBER  EMAIL POSITION

1.
2.

Please include a copy of your resume along with the application.

Please complete the application and related material and send them to:

Email:  shira@camera.org  

Fax:  (617) 787-7853 

Address: CAMERA Fellows
CAMERA
P.O. Box 35040
Boston, MA 02135
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