REQUEST FOR NCSY PROGRAM SCHOLARSHIP

NCSYer's Name Email
Address Phone
School Grad Year

Your Family & Community

Father's Name Mother’s Name
Parent Phone Parent Email
Father's Occupation Mother's Occupation
Martial Status of Parents Synagogue/Rabbi

Have you discussed financial aid with your Rabbi or Synagogue?

Request Details

Shabbaton Name, Division and Date:

Reason Scholarship Requested

How much can the family afford to pay toward the program right now?

How much can the family afford to pay toward the program at a later date?

Scholarship & Payment Details

I would like to receive a scholarship of $

| would like to pay the remainder, $  as follows:
[ Billed to my credit card (Visa or MasterCard only)
# exp. Signature
O With the enclosed check, payable to Etz Chaim NCSY

O With the enclosed post-dated checks. Number of checks enclosed:

Communication

| have spoken to the following person already about this request:

You will be contacted to discuss / approve scholarship funds. Please indicate the one person to call:

Name

Day Phone Evening Phone

| certify that all statements in this application are accurate to the best of my knowledge.

Signature of Applicant Date

Signature of Parent or Guardian Date

Return this form to: Etz Chaim NCSY, 1345 Queen Anne Road, Teaneck, NJ 07666, Attn: Rachel
Feldman OR fax: 201-862-0914 OR rachel@njncsy.com

All scholarship requests are treated as strictly confidential. Scholarship requests are due no later
than 10 days prior to the event date. Please complete this form in its entirety. If you have any
questions, please call Rachel Feldman at 201-862-0250 ext 300



