
South Jersey Holocaust Survivors Project 
Stockton University 

Contact: SJHolocaustSurvivors@stockton.edu; Gail Rosenthal 609-�ò�ñ�î�r�ð�ò�õ�õ 

Holocaust Survivor’s Name: 

Last First Maiden (if applicable) 

Place of birth 
 Date of birth 

Place(s) of residence in South Jersey  

Your name:   

Relationship to the Holocaust Survivor: 

Address:  

Home phone: 

Cell phone:   

Work phone:  

E-mail addresses:

Additional information: 
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