
 
 
 
 
 
 

Deadline for Application:  March 2, 2017 
 

 FINANCIAL AID APPLICATION 
 

Financial aid is available on a limited basis and will be awarded based on 
financial need.  All financial information will be kept in strictest confidence.  
Please enclose a copy of your 1040 tax form (or the Canadian equivalent) 
 
Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
Parents’ total income: _____________ 
 
Tuition expenses for 2016 / 2017 

Child’s Name Age School/University Official Tuition Tuition Paid 

     

     

     

     

     

                                                                           Total tuition paid:  

 
I have applied for the following other scholarships:     
 
 1.  NCSY    Result:  _______________________ 
 
 2.  Local Synagogue  Result:  _______________________ 
  

3. MASA    Result: _______________________ 
 
 4.  Local Jewish Federation Result:  _______________________
  
 5.  Your own high school  Result:  _______________________ 
 
 6.  Joint Israel Program  Result:  _______________________ 
      (see following page)   
 
          7.  Other:                                      Result:  _______________________ 
 
 
 
 
 



       
 
Name _________ _____________________________  
 
 
Applicants should apply to a Joint Israel Program (such as the one with Stern 
College) and request financial assistance.  These programs have access to 
federal and state grants including:  PELL, SEOG, GSL, TAP, Regent 
Scholarship, National Merit Scholarship, Empire State Scholarship, and  
bank loans. 
 
 
Please supply any additional information you think may be relevant to this 
application.  (Use other side of this form if necessary.) 
 
_____________ ________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Amount of aid requested: ____________________________  
 
Date ______________  Signature of Parent  ________________________ 
 
There is one pre-condition to the granting of financial aid.  Students who 
receive financial assistance may not travel home during the year nor should 
the scholarship funds, in effect, subsidize parents’ travel to Israel.  We 
realize, of course, that there are occasionally unusual circumstances and we 
will be happy to discuss them with you.  In general, however, granting of 
financial aid presumes an agreement to abide by the above. 
 
Date ____________  Signature of Student ________________________ 


