
 

Please fax this application to Debra Levenstein at 609-987-0574 

 Jewish Community Youth Foundation 

Scholarship Application 
 
 

Financial assistance is available to help teens interested in participating in the Jewish Community Youth 

Foundation (JCYF) program who demonstrate financial need. This scholarship is intended to assist families who 

demonstrate cost as a barrier to participating in JCYF, and we encourage those who fall into this category to 

apply. Because funds are limited, scholarship decisions will be based primarily upon financial need. 

 

Applications should be received at least four weeks prior to JCYF in order to allow us to reach a decision 

and respond to you. If funds are still available, we will consider late applications. 

 

Please be assured that all information provided herein will be kept in the strictest confidence by the JCYF staff. 

 

Please complete both sides of this form as accurately as possible. 

 

BASIC INFORMATION: 

Participant Name ___________________________________________________________________________  

Date of Birth _____________Grade in Fall 2011_______ 

Address___________________________________________________________________________________ 

City________________________________________________ State ______ Zip________________________ 

Home Number _________________________________ Parent Cell Phone _____________________________  

Parent E-mail _________________________________ Congregation _________________________________ 

 

FINANCIAL INFORMATION 

Parent/Guardian I Name______________________________________________________________________ 

Occupation________________________________________________________________________________ 

 

Parent/Guardian II Name_____________________________________________________________________ 

Occupation________________________________________________________________________________ 

 

Annual household income $_____________________ 

 

Please provide the following documentation:  W-2 or Tax Return fax this form to Rebecca Weisman at (240) 

283-6202 

 

 



 

Please fax this application to Debra Levenstein at 609-987-0574 

 

APPLICATION FORM 

 

Please explain any additional factors you feel JCYF should be aware of in order to help us make a decision 

regarding your request (i.e. – any temporary financial difficulties, family expenses, major illnesses, number of 

children in college, related expenses etc): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Have you applied for any other scholarship aid for JCYF?  Please identify sources and amount of financial 

support offered: 

Source 1 _________________________________________________________________ Amount $________ 

Source 2 _________________________________________________________________ Amount $________ 

 

Total amount of program and trip fees (not including $120 contribution)                                $_______________ 

How much can your family contribute towards the program and site visit/trip fees?               $_______________ 

Difference = Scholarship Request:                                                                                            $_______________ 

 

Parent’s Signature __________________________________________ Date_______________ 

Please fax this form to Rebecca Weisman at (240) 283-6202 

 


