SCHOLARSHIP APPLICATION      Please PRINT or TYPE all information:

BASIC INFORMATION

Name of Student Applicant:___________________________________________________________ 

Phone Number:____________________________  E-mail address: ___________________________

Are you affiliated with a synagogue, Jewish school or youth group? 

If so, please identify them here as this may enable us to identify additional funding sources: 

_________________________________________________________________________________________

FINANCIAL INFORMATION:

Parent 1 occupation:____________________ 
Approx. annual income: 
$_____________

Parent 2 occupation:____________________
Approx. annual income: 

$_____________

Does applicant work? Yes (  ) No (  ) 

If so, what is applicant’s approximate annual income:




$_____________

No. of dependent children in household:______  
No. of children attending college:______

Please explain any additional factors that you feel PANIM should be aware of in order to help us make a decision regarding your request (i.e. - temporary financial difficulties, family expenses, major illnesses, etc.) Please attach additional sheets if necessary:
  __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Total tuition:

$  ____________ ​​​​​​​​​​​​ 
What is your estimated cost for travel to/from: 

$_____________



TOTAL COST:

$_____________
Are there any funds being provided to you by other sources? If so, please identify the source and amount:

Source 1: _________________________________________________ 

$_____________

Source 2:  _________________________________________________

$_____________

Source 3:  _________________________________________________

$_____________

How much is your family able to contribute towards the program: 

$_____________
Total amount provided before scholarship: 

$_____________
Difference = Scholarship Request: 

$_____________
________________________________________ 

________________________________________

Applicant’s signature





Parent’s signature

For Office use: Date received:___/___/___ 
Scholarship requested: $___________

Scholarship granted: 
$___________

Applicant notified: ___/___/___ by (   ) mail (   ) phone - by ______________
