NEED-BASED APPLICATION FORM
Israel Scholarship Program
Jewish Federation of Greater Pittsburgh

attn:  Debbie Swartz
234 McKee Place
Pittsburgh, PA 15213
Phone: (412) 681-8000
	For Official Use Only

	Appl. Received:

	Interview Date:

	Approved:

	Amount:  $

	Date Sent:


Deadline: April 7, 2017
Application Date:
	Required Accompanying Documents: Parent and/ or Student W2 and IRS Form 1040 
PLEASE NOTE: No appointment may be scheduled without the appropriate forms.

1. Student Personal Information 

Name of Applicant: _________________________________________________________________________________
Date of Birth:


	Address:


	City:                                                                State:                                                               Zip:


	Day Phone:                                                                                Evening Phone:


	Email address:


	2. Family Information

Parent(s) Name(s):


	Address:


	City:                                                                 State:                                                                 Zip:


	Day Phone:                                                                                Evening Phone:


	Parent(s) Occupation(s):   Father:                                                                      Mother:



	

	Siblings



	Name:
	Age:
	School:

	Name:
	Age:
	School:

	Name:
	Age:
	School:

	Name:
	Age:
	School:

	Name:
	Age:
	School:

	Name:
	Age:
	School:

	3.   Current Student School  Financing

	 School Name:                                                                           
	Year/Grade:

	Annual Expenses:


	School is financed by: Parent(s)                          $



	Student                   $



	Scholarships           $                                                
	Specify

	Student Loans        $                                            
	Specify

	Parent(s) Loans      $                                                
	Specify

	Other                      $                                                
	Specify

	Total                       $




4. Student Employment            

Employer            ___________________________________________ Hrs. per Month: ________________
Annual Income   $_________________________________________

5. Israel Program Information

Program Name ___________________________________________________________________________

Departure Date _________________________________    Return Date ___________________________
Program Cost
$______________________

Travel Cost
$______________________
Additional Expenses
$______________________
6. Israel Program Financing

Parent: 

$
Student:
$
Scholarship:       $______________________________     Specify ____________________________________
Other:                  $______________________________    Specify___________________________________
Total:                   $______________________________
7. Have you previously received a Jewish Federation of Greater Pittsburgh Israel Need-Based Scholarship? If So,

Year Received     ____________________

Amount Received   $_________________
8. Please explain why you are applying for a Need-Based Scholarship.

9. Please explain extenuating family financial circumstances (medical, disability, emergencies).
