
Shiduch Questionnaire and Resume

First Name _______________________________  Last Name __________________________________

Phone Number  _________________________________________________________________________

(All answers are optional)

Age  ____________  Height  ____________  Build  ____________

 Chasiddish     Litvish

 Picture Attached

Brief discription about yourself __________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Brief description of what you are looking for  ____________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you think we can do more for Shidduchim  _____________________________  if yes what?

__________________________________________________________________________________________

__________________________________________________________________________________________

Would you consider someone    more Chasiddish     more Litvish

Would you consider someone older or younger than you? _______________________________

Would you consider someone previously married? ______________________________________

Please send Questionnaire Resume to:

shiduchquestionaire@gmail.com or mail to P.O.B. 1567, Lakewood, NJ 08701.

For more information, please email to the above address. 

For donations, please make checks out to Chasodim Tovim and send to above address.

To volunteer with this organization, please email to above.

Thank you and Tizku Lmitzvos.

(for older singles)


