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ISRAEL EXPERIENCE 
SCHOLARSHIP APPLICATION INSTRUCTIONS
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It is easy to apply for an Israel Experience scholarship from the Jewish Community Foundation.  Simply follow the steps below.  Be sure to submit everything listed here.  We cannot consider incomplete applications.

1. [image: image3.jpg]Complete the Jewish Community Foundation’s Israel Experience Scholarship    Application.  You may request a copy from the Jewish Community Foundation at 60.523.7460 or mailto:grants@jcfhartford.org.  Send only one copy of the completed application.  The scholarship committee meets twice each year in April and December.  Application deadlines are March 18 and November 20 respectively.

The application can be saved on your computer and completed in MS Word version 97 or later. To   fill in the application, tab between fields and type your information.  Click in the checkboxes where appropriate to make your selection. Some boxes will expand to accommodate additional text.   
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Complete the Foundation’s Israel Experience Financial Worksheet.  This form, which requires a copy of  the first 2 pages of your parents’ federal income tax return (or yours, if you are financially independent) must accompany your application if you wish to be considered for a scholarship from the Jewish Community Foundation.
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3. Attach a letter of recommendation.  The letter may be from a teacher or professor, an employer, or another adult who knows you but who is not a family member. Note: Letters should be on official letterhead and must contain the writer’s full name, title, address, phone number and email address.  
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4. Attach a description of or brochure from the program which you plan to attend.

5. Attach an essay.  It should describe what you expect from your educational experience in Israel and why you should receive a scholarship from the Jewish Community Foundation of Greater Hartford, a public charitable foundation supported by gifts and bequests from members of the Greater Hartford community.
  6.  Mail everything to:
Israel Experience Scholarship Program



Jewish Community Foundation of Greater Hartford


333 Bloomfield Avenue, Suite D



West Hartford, CT 06117

Questions?  Call 860.523.7460 and ask for the scholarship coordinator.

ISRAEL EXPERIENCE SCHOLARSHIP APPLICATION
APPLICANT INFORMATION

Applicant’s Name   
 FORMTEXT 

     

 M   
F      FORMCHECKBOX 

Address  
City  
Telephone   
Date of Birth       
Synagogue affiliation  

Name/Sponsor of Program    
Education

School you are currently attending        
City        
State       
Grade         

Jewish Experience (Attach a separate sheet if necessary)
Are you currently enrolled in a Jewish education program?         Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Name of program       
Hours per week         
Do you have any Jewish youth group and/or summer camp experience?

Name of program       
Dates of involvement       
Offices held        
Name of program        
Dates of involvement       
Offices held       
Name of program        
Dates of involvement        
Offices held        
Have you performed any volunteer work or community service?

Name of program       
Dates of involvement       
Average hours per week        
Name of program        
Dates of involvement        
Average hours per week        

Israel Experience

Have you previously been to Israel?  

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please give details (when, for how long, under what circumstances):  


Work Experience (Attach a separate sheet if necessary)
Name of employer       
City, state        
Type of work       
Dates employed        
Average hours per week       
Name of employer       
City, state        
Type of work        
Dates employed        
Average hours per week       
FAMILY INFORMATION (Attach a separate sheet if necessary)
Father  FORMCHECKBOX 
    Stepfather  FORMCHECKBOX 

Guardian  FORMCHECKBOX 

Marital Status: Married  FORMCHECKBOX 

Divorced  FORMCHECKBOX 

Single  FORMCHECKBOX 

Name         

Age        
Address        
City        
State       
Zip        
Phone (h)       
(w)       
(c)       
Occupation        
Employer        
Mother  FORMCHECKBOX 
   Stepmother  FORMCHECKBOX 
   Guardian  FORMCHECKBOX 

Marital Status:  Married  FORMCHECKBOX 

Divorced  FORMCHECKBOX 
    Single  FORMCHECKBOX 

Name        

Age        
Address         
City        
State        
Zip       
Phone (H)        
(W)       
(C)       
Occupation       
Employer        
The information contained in this application and the accompanying financial worksheet is true and accurate to the best of my knowledge.


            
Applicant Signature
Date

Information provided in this application is kept strictly confidential.  A recipient’s name would become known only with his or her express permission.  I give the Jewish Community Foundation permission to use my image in printed materials, in electronic presentations, and on the Internet.


             
Signature of Applicant (or Guardian, if applicant is under 18)
Date

ISRAEL EXPERIENCE SCHOLARSHIP

FINANCIAL WORKSHEET

To be considered for an Israel Experience scholarship, you must complete this form.

Student Name:      
Date of Birth:        
Family Information

Applicant: Occupation        
Spouse/
Occupation       



2011 Gross Income $       
Partner:
2011 Gross Income $       
Father:
Occupation        
Mother:
Occupation        

2011 Gross Income $       

2011 Gross Income $       
If you are a dependent, please attach a copy of your parents’ most recent completed federal tax Form 1040.  If you are independent, please submit your own.

Household Finances
List names and ages of all household members, including yourself:

     





     

     





     

     





     

     





     

      





     
Home
Rent  FORMCHECKBOX 

Own
 FORMCHECKBOX 


Monthly rent $       
Monthly mortgage payment $       




Real Estate Holdings other than your family residence (include year purchased, cost, market value, mortgage balance, etc.):

     

     

     
Investments (E.g., stocks, bonds, CDs; list name and current value)

     
     

     
     
Present Cash 
(applicant):
Savings $      
Checking $       

(parents):
Savings $      
Checking $       

Family Business, if owned, and percent of ownership:

     

Do you or your parents have other assets that can be used for this trip?  If so, please describe.

     

Outstanding Loans (other than mortgage and automobile):

     

     

Are there any unusual financial circumstances that might affect your family’s ability to contribute toward your Israel experience?  If so, please describe here.

     
Budget

List the applicant’s expenses and resources for the program below.  Attach a separate sheet if necessary.

	Resources
	
	Expenses
	

	Parent(s) Assistance
	$      
	Tuition/Fees
	$      

	Family Assistance
	$      
	Room and Board
	$      

	Trusts/Inheritances/Investments
	$      
	Travel
	$      

	Savings
	$      
	Telephone
	$      

	Summer Earnings
	$      
	Discretionary
	$      

	Other Employment
	$      
	Other (specify)
	$      

	Synagogue Subsidies
	$      
	
	

	Grants or Scholarship Awards
	$      
	
	

	
	
	
	

	  
	
	
	

	  
	
	
	

	Total Resources
	$      
	Total Expenses
	$      

	Deficit
	$      
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