BBYO FINANCIAL AID SCHOLARSHIP: Summer Programs
DEADLINE IS MARCH 1st for Priority Consideration
Applications Accepted Until MARCH 13th Via Fax to (202) 857-2769
Dear Parents:

BBYO makes every effort to provide financial aid for teens with demonstrated  need to attend summer leadership programs. In order to apply for this scholarship, your teen must be a current BBYO member. The Scholarship Committee will review each application  in confidence and with discretion. The Committee will make awards based on the information you provide. The primary function of  the Committee  is to maximize opportunities to attend BBYO Summer Programs in cases where finances are a restricting factor.

The amount of assistance provided  is based exclusively on the financial information  presented.  All applications  must be submitted with a copy of the first page of your parents’ last IRS Income Tax form 1040 (showing Adjusted Gross Income).  NO APPLICATIONS WILL BE CONSIDERED WITHOUT THIS FORM.  While it is commendable for young  people to want to pay their own fees, it is not an acceptable criteria for this type of scholarship.

You may wish to check in your local community for scholarships in addition to those provided by BBYO. Many organizations provide assistance for programs of Jewish educational purposes. These include Federations, synagogues, and B’nai B’rith groups. We will assist you by providing information on the educational aspects of our program to any agency upon your request.

Please download and mail this form no later than March 1st  with a copy of your most recent IRS 1040 to :

BBYO Inc.

Attn: Sabrina Moore

2020 K St. NW 7th Floor

Washington, DC 20006

Hotline #: 202-857-2768

Fax #: 202-857-2769

All applicants and parents will be notified by email when the scholarship decision’s are made
APPLICATION FOR BBYO NATIONAL FINANCIAL ASSISTANCE SCHOLARSHIP

PARENT CONFINDENTIAL FORM

INFORMATION ABOUT SUMMER PROGRAM APPLICANT

Name of Participant______________________________BBYO Region____________

Street Address__________________________________________________________

City, State, Zip__________________________________Phone (      )_____________

Teen email:____________________________Parent email:_______________________

Summer Program to which applicant is applying:

(     ) CLTC
(     ) ILTC 
(     ) Kallah         (      ) Impact Boston     
( (   )Passport Travel Programs__________
  (      )other__________
High School Grade Next September: (     )9th (     )10th (     )11th (     )12th
If applicant does not reside with both parents, please indicate with whom the applicant resides:________________________________________________

AMOUNT OF SCHOLARSHIP NEEDED FOR APPLICANT TO ATTEND SUMMER PROGRAM
Please provide the following information:

Enrollment and Program Cost

$_____________________


Transportation (estimate)

$_____________________


Total




$_____________________


Amount of Scholarship needed

$_____________________**

Other Scholarship Received or Pending and Amounts__________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Scholarship committee requires of all applicants a copy of the first page of the parents’ last IRS Income Tax Form 1040 (showing Adjusted Gross Income). If last year’s taxes are not filed, send your previous year form and forward last year’s form as soon as it’s available.

Previous scholarship awarded to applicant for other BBYO programs:

$_________ Program ___________

$_________Program____________

$_________Program____________

Current and previous BBYO leadership positions held:

Position____________yr____
Position_____________yr________

Position____________yr____
Position_____________yr________

Position____________yr____
Position_____________yr________

FAMILY EARNINGS
List below all family members employed full and part time and the amounts earned:

NAME
PLACE OF EMPLOYMENT
GROSS ANNUAL EARNINGS
___________________________________________$_________________________
___________________________________________$_________________________
___________________________________________$_________________________
_________________________________________$_________________________

Other income (e.g. Rent, Support, Pension, Investments, etc..)

ANNUAL INCOME
____________________________________________$________________________
____________________________________________$________________________
__________________________________________$________________________`.

FAMILY EXPENSES


NUMBER OF DEPENDENTS
1. Dependent children under 12 years of age


___________

    Dependent children 12-18 years of age


___________

    Dependent children 19-24 years of age


___________

   Other dependents___________________


___________

2. Annual cost for nursery or day care



$__________

    Annual cost for private school (K-12)



$__________

    Parent contribution for college this year


$__________

    Number of students in college

_________

3. Other unusual expenses









$__________

PARENT’S STATEMENT
In 250 words or less, please indicate why they wish to be considered for scholarship funding and the circumstances of hardship that substantiate their case.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
To the best of my knowledge information reported is complete and correct.

Signature of Parent_________________________Date__________

Please Print Name________________________________________

Work Phone #:(    )_______________Home Phone #:(    )_____________

Parent email_____________________________________________________

All applicants and parents will be notified by email.
NOTE:

Scholarships will only be awarded to members attending summer programs that meet all criteria and are members in good standing. If you are awarded scholarship and you are expelled for any disciplinary reasons (breaking the Code of Conduct or other BBYO policy) or for any reason you are unable to attend the program you will be required to return any scholarship funds awarded to you.

I have read and understand the above statement:

Name (print) ______________________________Signature__________________Date____________

Regional Director Signature

Regional Directors are required to sign all scholarship applications to verify your status as a BBYO member in good standing.

I verify that the applicant is a member in good standing.

Director’s Signature____________________________Date______________

(note: the Director can scan and email this form)

