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APPLICATION FOR STUDY IN ISRAEL SCHOLARSHIP

The information requested on this application is designed solely to ascertain need as this scholarship is need-based.  All responses will be kept strictly confidential.  No announcement will be made of award winners.  Need-based scholarships of approximately $1000 are available depending on the number of applicants.
PART I - TO BE COMPLETED BY APPLICANT

Name___________________________________________Birthdate_____________

Address_________________________________________Zip Code_____________

Home Phone Number___________________   Email:      ______________________

Father’s Name______________________ Work Phone Number_________________

Mother’s Name _____________________  Work Phone Number________________

1.
If you are 15 through 18 years of age at the time of departure, state the name 
of the national Jewish organization sponsoring the tour you plan to join:


_______________________________________________________________
_______________________________________________________________


_______________________________________________________________

2.
If you are 19 through 22 years of age at the time of departure, please note:



Departure date:____________________



Date of return:_____________________



Period in Israel:____________________

NOTE:  The period in Israel must be for at least five weeks.

3.
Have you ever visited Israel?

YES_____
NO_____

If yes, provide some details of prior trip(s) including time spent there and year(s) of prior travel.____________________________________________




4. 
Have you been a resident of the Richmond area for the last 5 years? 
YES_____
NO_____

If no, provide details of prior residences for that period.





5.
Estimate cost of your tour (including transportation to and from point of 
departure).    $________

6.
Have you also applied for scholarship assistance from the Jewish Community 
Federation of Richmond or other sources?       YES_____
NO_____


If yes, please list organization and amount of scholarship received.

	Organization
	Scholarship Received

	
	

	
	

	
	

	
	

	
	


7.
How much are you requesting from RJF? $_________

8.
Explain the need for this application.  (Attached form to be completed by 
parent or guardian.)


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

DEADLINE: Wednesday, February 29, 2012 by 4:00 p.m.
in Foundation offices

Mail or fax application Part 1 and Part 2 to:


Richmond Jewish Foundation

Attention: Joice Burnette
P.O. Box 17128

5403 Monument Avenue

Richmond, VA 23226

Telephone: (804) 545.8628

Fax: (804) 282.7507
Email:  jburnette@rjfoundation.net

Part 2 - To be completed by parent or guardian. All responses will be kept strictly confidential.  If applicant is self-supporting, applicant should complete this section.

1.
Father’s Name:_____________________Occupation:__________________


Place of Employment:__________________________________________

2.
Mother’s Name: ____________________Occupation:_________________


Place of Employment:__________________________________________

3.
Name and Address of Nearest Relative:____________________________

4.
Number of Children (including applicant):

	AGE
	COLLEGE
	PRIVATE SCHOOL
	ANNUAL COST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
List all social clubs to which membership is held and annual cost.  (If a corporate 
membership, please state.)



         NAME




    COST


_______________________________


__________


_______________________________


__________

6.
Do your children attend summer camp?  ______   Is so, what is annual cost?_______
7.
Do you own a second home or summer cottage?
YES______     NO______

8.
Income:  Total gross family income.  (Include all sources, i.e. all salaries, trust 
funds, investments, aid received from relative or friends, etc.)


Below $20,000

__________

$40,000-$60,000 ________



$20,000-$40,000
__________

Over $60,000
  ________

Please attach a copy of your 1040 Tax form for 2011. 

 If 2011 is incomplete, attach 2010 and copies of W-2’s for 2011.
9.
Are there grandparents or other relatives who may help subsidize this trip?                    If yes, to what extent?


______________________________________________________________


_____________________________


______________

  Signature of Parent or Guardian


           Date
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