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Jewish Federation
of Greater Philadelphia





Date mailed:  ____/____/____

Date received:  ____/____/____

SCHOLARSHIP APPLICATION
ISRAEL PROGRAMS CENTER
A PROGRAM SUPPORTED BY THE JEWISH FEDERATION OF GREATER PHILADELPHIA
JFGP 







                    Israel Program:  



2100 Arch Street 7th







Date of Departure:  



Philadelphia, PA 19103





         Length of Program:  ____



Attention: Shannon Greenstein
This application is for the purpose of ascertaining the needs of the applicant for financial aid.  Please complete in full.  The Committee can consider this application fairly only if all the required information is provided.  All information is held in confidence.  The Committee will not divulge names of financial aid recipients. PLEASE INCLUDE MOST RECENT TAX FORM AND W-2 STATEMENT.  Please note that applicants may receive aid from only one Federation scholarship fund.
Applicant's Name:
















Last Name


First Name


Middle Initial

Address:


















Street




City


State
     Zip Code




(___)















Phone Number - home/work (if applicable)

Date of Birth       E-mail Address

Father's/

Guardian's Name:
















Last Name


First Name


Middle Initial




Occupation




  Business Phone Number

Mother's/

Guardian's Name:
















Last Name


First Name


Middle Initial




Occupation




  Business Phone Number

Status of parents (check one): (    ) married    (    ) divorced/separated/single    (    ) widow/widower

Number of people in family (excluding applicant):  


Passport to Israel participant? (check one)   Yes_____    No_____

Name of Organization and Address of where check should be sent ______________________________________________________________________________________

______________________________________________________________________________________

Have you received Federation grant/scholarship before? Yes_____    No_____: If so, when?_____________

Are you a synagogue member? Yes___ No___ Which synagogue?______________

FINANCIAL INFORMATION

INCOME
Gross family income



                        
$  





(include interest, dividends, social security, unemployment compensation) 

Child support income

 




$  





Total family income






$  





EXPENSES
Rent, mortgage, property taxes (annual)



$  







Synagogue membership 





$  






Name of synagogue:  




Day school tuition 






$  






Name of school:  





Jewish education tuition





$  






Name of school:  





Medical expenses






$  





College tuition (annual)





$  





Child care fees






$  





Child support payments





$  





Total  expenses






$  





ISRAEL PROGRAM


Cost of Israel program





$  





 Length of program  







_____________

Other relevant information you wish the Committee to consider.  Use the back of this sheet or attach a separate note if you need more room.















_______














_______
I hereby certify that all of the above information is as correct and complete as possible, to the best of my knowledge.

Applicant's signature




Date













___________________
Parent's Signature 




Date                        
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