
Tikvat Yisrael Messianic Synagogue 
9319 Mayfield Rd. Chesterland, OH. 44026 

Email: tikvatyisrael@sbcglobal.net 
Website: www.tikvatcleveland.org  

Associate Member Application 
ADULTS 18 years and older only. 

Adult Applicant (A)  

Name ______________________________________ 
             First             Middle               Last 

Preferred Name _____________________________ 

Hebrew Name  ______________________________ 

D.O.B. ___________  Occupation  ______________

Employer  _________________________________ 

Work Phone  _______________________________ 

Cell Phone  ________________________________ 

Email  _____________________________________ 

Emergency Contact 

Name  ______________________________________ 

Phone  ____________  Relationship  ____________ 

Adult Applicant (B)  

Name ______________________________________ 
             First             Middle               Last 

Preferred Name _____________________________ 

Hebrew Name  ______________________________ 

D.O.B. ___________  Occupation  ______________

Employer  _________________________________ 

Work Phone  _______________________________ 

Cell Phone  ________________________________ 

Email  _____________________________________ 

Emergency Contact 

Name  ______________________________________ 

Phone  ____________  Relationship  ____________ 

Home Address 
Street  ____________________________________________________________________________ 

City  _____________________________State:__________  Zip Code  _____________________________ 

Home Phone _______________________________   

mailto:tikvatyisrael@sbcglobal.net
http://www.tikvatcleveland.org/


 
CHILDREN 

Name ______________________________________ 
             First             Middle               Last 
 
Preferred Name __________  Gender____________ 
 
D.O.B.  ____________  Current Grade    ________ 
 
School _____________________________________ 
 
Expected Bar/Bat Mitzvah in year _____________ 
 
Home Address (if different from above) 
 
Street _____________________________________ 
 
City  _____________State:___Zip Code _________ 
 
Emergency Contact 
 
Name ______________________________________ 
 
Phone ____________  Relationship ____________ 
 

* * * * * * * * *  
Name ______________________________________ 
             First             Middle               Last 
 
Preferred Name ___________ Gender ___________ 
 
D.O.B.  ____________  Current Grade    ________ 
 
School _____________________________________ 
 
Expected Bar/Bat Mitzvah in year _____________ 
 
Home Address (if different from above) 
 
Street _____________________________________ 
 
City  ____________State:____Zip Code _________ 
 
Emergency Contact 
 
Name ______________________________________ 
 
Phone ____________  Relationship ____________ 

Name ______________________________________ 
             First             Middle               Last 
 
Preferred Name __________ Gender ____________ 
 
D.O.B.  ____________  Current Grade    ________ 
 
School _____________________________________ 
 
Expected Bar/Bat Mitzvah in year _____________ 
 
Home Address (if different from above) 
 
Street _____________________________________ 
 
City  ___________State:____ Zip Code _________ 
 
Emergency Contact 
 
Name ______________________________________ 
 
Phone ____________  Relationship ____________ 
 

* * * * * * * * *  
Name ______________________________________ 
             First             Middle               Last 
 
Preferred Name ____________ Gender __________ 
 
D.O.B.  ____________  Current Grade    ________ 
 
School _____________________________________ 
 
Expected Bar/Bat Mitzvah in year _____________ 
 
Home Address (if different from above) 
 
Street _____________________________________ 
 
City  ___________State:___  Zip Code _________ 
 
Emergency Contact 
 
Name ______________________________________ 
 
Phone ____________  Relationship ____________ 



 
Other Information 

 
Adult Applicant (A) 
Jewish Heritage by definition is in accord with the Israeli Law of Return, proof of 
at least one Jewish Grandparent on either side of the family.  If unknown, please 
provide: (a copy of Ketubah/birth/death certificates/ burial records/Israeli 
citizenship docs, etc…) 
 
 Jewish   
 Non-Jewish 

 
Explain Your religious background 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
List names of previous congregations: (past 5 years) 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
List names of rabbis or pastors: (past 5 years) 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
What are your spiritual gifts and/or areas where 
you have served in ministry previously? if applicable 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 

Adult Applicant (B) 
Jewish Heritage by definition is in accord with the Israeli Law of Return, proof of 
at least one Jewish Grandparent on either side of the family.  If unknown, please 
provide: (a copy of Ketubah/birth/death certificates/ burial records/Israeli 
citizenship docs, etc…) 
 
 Jewish   
 Non-Jewish 

 
Explain Your religious background 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
List names of previous congregations:(past 5 years) 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
List names of rabbis or pastors: (past 5 years) 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
What are your spiritual gifts and/or areas where 
you have served in ministry previously? if applicable 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 



Briefly explain why you are joining Tikvat? 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

Briefly explain why you are joining Tikvat? 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

 
Tikvat Yisrael here maintains its database for official synagogue use only.  We do not maintain a social 
directory or give out your contact information without your permission.  You may choose to share your contacts 
on your own with your friends within the congregation.  Additionally, we are careful not to publish frontal 
photos of individuals in any of our print or electronic documents without permission.  Please indicate below if 
you give permission for your photo to be shared in newsletters or on our website.  Tikvat Yisrael does not share 
photos of children.   
 
 No use of name or photo 
 Yes use of name or photo 

 
Are you in agreement with Tikvat Yisrael’s Beliefs 
: http://tikvatcleveland.org/about-us/our-vision-beliefs  
 Yes I understand and agree 
 No/not sure, need explanation 

 
Are you in agreement with Tikvat Yisrael’s Vision : 
http://tikvatcleveland.org/about-us/our-vision-beliefs  
 Yes I understand and agree 
 No/not sure, need explanation 

 
Are you in agreement with Tikvat’s position on 
“WHAT WE DO NOT BELIEVE IN”? 
http://tikvatcleveland.org/about-us/our-vision-beliefs   
 Yes I understand and agree 
 No/not sure, need explanation 

 

 No use of name or photo 
 Yes use of name or photo 

 
Are you in agreement with Tikvat Yisrael’s Beliefs 
: http://tikvatcleveland.org/about-us/our-vision-beliefs  
 Yes I understand and agree 
 No/not sure, need explanation 

 
Are you in agreement with Tikvat Yisrael’s Vision : 
http://tikvatcleveland.org/about-us/our-vision-beliefs  
 Yes I understand and agree 
 No/not sure, need explanation 

 
Are you in agreement with Tikvat’s position on 
“WHAT WE DO NOT BELIEVE IN”? 
http://tikvatcleveland.org/about-us/our-vision-beliefs   
 Yes I understand and agree 
 No/not sure, need explanation 

 
A member of our Board of Elders or a rabbi will contact you for an interview.  This will be the time to 
discuss any special questions you have such as: 
 The place of children in the Tikvat Yisrael Messianic community 
 Life cycle events 
 The role of the Non-Jew in Tikvat Yisrael Messianic community  
 How to get involved in the Tikvat Yisrael Messianic community 
 Any other concerns 

http://tikvatcleveland.org/about-us/our-vision-beliefs
http://tikvatcleveland.org/about-us/our-vision-beliefs
http://tikvatcleveland.org/about-us/our-vision-beliefs
http://tikvatcleveland.org/about-us/our-vision-beliefs
http://tikvatcleveland.org/about-us/our-vision-beliefs
http://tikvatcleveland.org/about-us/our-vision-beliefs


 
Have you and the adult applicants taken the History Vision & Purpose of Messianic Judaism class yet? 
  
 Yes we took the class at Tikvat Yisrael; date completed: _________________________________ 
 Yes we took the online class located at: http://tikvatcleveland.org/media  
 No, we have not yet taken the class, but intend to do so. 

 
Have you completed the Required Reading of all 4 books after the membership class? 
(these books are listed here: https://tikvatcleveland.org/joining-tikvat/messianic-judaism-class  
 
 YES, we have read the required reading materials for membership 
 NO, we are not finished yet with all 4 books. 

 
Applicants who are also committed to another congregation will be accepted as Associate Members based 
on the following conditions: 
 
1. They should decide where their “storehouse” is, and where their “primary” membership will be 
which is where they will tithe 10%.  
2. For those who decide primary membership is other than Tikvat (Tikvat will be your “secondary” 
membership) you should consider making donations above and beyond the tithe to Tikvat regularly. 
3. Those who decide Tikvat will be primary, their tithe goes 100% to Tikvat, and may donate 
offerings to their other secondary congregation. 
4. An interview and agreement for this arrangement are also required with the leadership of their 
other congregation for permission from the other congregation. The rabbis and/or elders of Tikvat will 
need to contact the leadership of the other congregation to ensure agreement with this arrangement.  
5. In the event that an agreement cannot be obtained for this Associate Membership, the applicant 
will need to decide to either withdraw their application for Associate Membership remaining in their 
current status at Tikvat; OR make a full commitment to Tikvat and withdraw their membership from 
the other congregation. 
 
PLEASE INDICATE YOUR PRIMARY AND SECONDARY MEMBERSHIP WILL BE: 
 
 TIKVAT YISRAEL WILL BE MY PRIMARY MEMBERSHIP. 

 
 TIKVAT YISRAEL WILL BE MY SECONDARY MEMBERSHIP. 

 
Please indicate the name and address of your membership at another congregation, as well as the name 
and contact information of the pastor/rabbi.  
 
CONGREGATION:______________________________________________________________________. 
 
ADDRESS:____________________________________(CITY)___________________________________. 
 
STATE: ______________. (ZIP)_______________________________. 
 
NAME OF PASTOR/RABBI: ________________________________________________. 
 
PHONE:___________________________________________________________________. 
 
EMAIL:___________________________________________________________________. 
 
 

http://tikvatcleveland.org/media
https://tikvatcleveland.org/joining-tikvat/messianic-judaism-class


There are no “dues” to join Tikvat Yisrael Messianic Synagogue.  Our synagogue is funded by the 
generous donations of committed families weekly, by the minimum Biblical principle of tithing one’s 
income by 10%.  Tikvat Yisrael Messianic synagogue is registered in the State of Ohio as a religious, not-
for-profit Corporation, all donations are tax-deductible according to Federal Law.   

 TIKVAT YISRAEL WILL BE MY PRIMARY MEMBERSHIP AND I WILL GIVE THE 
WHOLE TITH TO THE STOREHOUSE (MY PRIMARY MEMBERSHIP). 

 TIKVAT YISRAEL WILL BE MY SECONDARY MEMBERSHIP. MY WHOLE TITHE WILL 
GO TO MY PRIMARY CONGREGATION, BUT I WILL MAKE OFFERINGS TO TIKVAT 
YISRAEL TO HELP FAITHFULLY SUPPORT THE MINISTRY.  

__________________________________________________________ ___________________ 
Signature of Applicant A     Date 

__________________________________________________________ ___________________ 
Signature of Applicant B     Date 

Thank you, for taking the time to complete this application. Our staff 
will contact you back to process your application as quickly as 
possible.   

Please call the office for assistance if you have disabilities that make it 
difficult to fill out this application. 216-297-9929 

We look forward to getting to know you better soon!  Shalom 
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