                               APPLICATION
 HARRY & SARAH LAKER z’l MEMORIAL SCHOLARSHIP

                     For University Study in Israel





Date _________________________

Applicant’s Name ______________________________________________

Address ______________________________Telephone _______________

City _____________________________State _____________Zip _______

Date of Birth:
Month ______________Day ________Year _________

Synagogue Affiliation __________________________________________

HEBREW EDUCATION (List schools attended and dates of attendance)

______________________________            ________________________

______________________________
      ________________________ _____________________________              ________________________

SECULAR EDUCATION: (List schools attended and dates of attendance)

      ______________________________             ________________________

      ______________________________             ________________________

______________________________             ________________________

______________________________             ________________________

      ORGANIZATIONAL AFFILIATIONS:  ___________________________

      ____________________________________________________________

      ____________________________________________________________

Name of University in Israel you plan to attend:

      ____________________________________________________________

      ESSAY: Please write a brief essay (200-300 words) explaining your goals for

      this course of study.    ATTACH ESSAY TO THIS FORM.

      REFERENCES: (List name, address and telephone)

1) __________________________________________________________

2) __________________________________________________________

                            Applicant’s Signature _____________________________

PLEASE RETURN THIS FORM AND ESSAY TO SHEILA LEDERMAN

                                         NO LATER THAN MAY 31, 2019 
