
LAST NAME___________________

JEWISH EDUCATIONAL SCHOLARSHIP APPLICATION FORM

PLEASE TYPE OR PRINT. Answer all questions completely. All information will be treated with the strictest confidentiality. 
Completed applications must be emailed to mwolf@adatshalom.org. 

NO FINANCIAL ASSISTANCE WILL BE AWARDED WITHOUT CURRENT FORMS ON FILE. 
*Divorced/separated parents: the available scholarship will be divided between eligible parents who submit scholarship requests.
**If awarded, your scholarship will be entered on your statement once 1/3 of the tuition due has been paid.

STUDENT INFORMATION

Names and Grades of Children Enrolled at Adat Shalom:

Name ____________________________ Grade ________  Name _________________________________ Grade ________

Name ____________________________ Grade ________  Name _________________________________ Grade ________

Child(ren) live(s) with: ☐Both Parents ☐Parent 1 ☐ Parent 2 ☐ Other: ____________________________________

☐Married ☐Separated ☐Divorced ☐ Widowed ☐Other: _____________________________________

FAMILY INFORMATION

Total number of dependents under 18: _______

If there are additional dependents over the age of 18, please explain: __________________________________________________

Parent/Guardian 1

Name: _____________________________ Occupation/Title___________________________________

Contact Information: Cell Phone ________________ Email _____________________________________

Employer: _________________________________  How long at current employer: ___yrs ___mo.

☐FT  ☐PT (hrs/wk____) ☐Self-Employed  ☐Disability  ☐Unemployed  ☐Retired

Annual total income before taxes, including salaries, alimony/child support, interest and dividends, non-taxable income, and 
other benefits and compensation. 2024 Adjusted Gross Income $ ___________ 2025 Estimated Income $_____________

Parent/Guardian 2

Name: _____________________________ Occupation/Title___________________________________

Parent 2 Contact Information: Cell Phone ________________ Email _____________________________________

Employer: _________________________________  How long at current employer: ___yrs ___mo.

☐FT  ☐PT (hrs/wk____) ☐Self-Employed  ☐Disability  ☐Unemployed  ☐Retired

Annual total income before taxes, including salaries, alimony/child support, interest and dividends, non-taxable income, and 
other benefits and compensation. 2024 Adjusted Gross Income $ ___________ 2025 Estimated Income $_____________

MAJOR MONTHLY EXPENSES

Mortgage/Rent payments (per month) $_________________ ☐Rent ☐Own

Car payments (per month) $_____________ # of cars______ Year of each car ________________

If no car, monthly transportation expenses: _____________

Other loan payments (monthly), including credit cards:

$________  Type of loan_____________ $________  Type of loan_____________ $________  Type of loan_____________

$________  Type of loan_____________ $________  Type of loan_____________ $________  Type of loan_____________

$________  Type of loan____________ $________  Type of loan____________ $________  Type of loan_____________

Other major bills/expenses (please explain):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

*Divorced/Separated parents should submit separate applications, rather than completing one form together. Only include your income and expenses on your form.

mailto:ddorosz@adatshalom.org


LAST NAME___________________

UNUSUAL FINANCIAL CIRCUMSTANCES

Please explain why you are applying for an education scholarship by telling us any other information that would be helpful for us   to

know. This might include unusual expenses, significant changes in income in recent years or expected this year, illness, housing or

employment difficulties, debts, support of aged relatives, etc. (Please attach additional pages if needed).

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

CONGREGATIONAL AFFILIATION

Does your family currently belong to a congregation?☐Yes (which?____________________) ☐ No

If not, have you made plans to join a congregation? ☐Yes (which?____________________) ☐ No

If not affiliated with a congregation (or seeking to join) please explain:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

PARENTAL VERIFICATION

☐ I/We have checked this application and affirm that the information given is complete and correct.

________________________________ __________________

Print Name Relationship

________________________________ _____________

Signature Date

________________________________ __________________

Print Name Relationship

________________________________ _____________

Signature Date


	LAST NAME: 
	Name: 
	Grade: 
	Name_2: 
	Grade_2: 
	Name_3: 
	Grade_3: 
	Name_4: 
	Grade_4: 
	Both Parents: Off
	Parent 1: Off
	Parent 2: Off
	undefined: Off
	Other: 
	Married: Off
	Separated: Off
	Divorced: Off
	Widowed: Off
	undefined_2: Off
	Other_2: 
	Total number of dependents under 18: 
	If there are additional dependents over the age of 18 please explain: 
	Name_5: 
	OccupationTitle: 
	Contact Information Cell Phone: 
	Email: 
	Employer: 
	FT: Off
	SelfEmployed: Off
	Disability: Off
	Unemployed: Off
	Retired: Off
	PT hrswk: 
	Name_6: 
	OccupationTitle_2: 
	Parent 2 Contact Information Cell Phone: 
	Email_2: 
	Employer_2: 
	FT_2: Off
	SelfEmployed_2: Off
	Disability_2: Off
	Unemployed_2: Off
	Retired_2: Off
	PT hrswk_2: 
	MortgageRent payments per month: 
	Rent: Off
	Own: Off
	Car payments per month: 
	of cars: 
	Year of each car: 
	If no car monthly transportation expenses: 
	undefined_5: 
	Type of loan: 
	undefined_6: 
	Type of loan_2: 
	undefined_7: 
	Type of loan_3: 
	undefined_8: 
	Type of loan_4: 
	undefined_9: 
	Type of loan_5: 
	undefined_10: 
	Type of loan_6: 
	undefined_11: 
	Type of loan_7: 
	undefined_12: 
	Type of loan_8: 
	undefined_13: 
	Type of loan_9: 
	Other major billsexpenses please explain 1: 
	LAST NAME_2: 
	employment difficulties debts support of aged relatives etc Please attach additional pages if needed 1: 
	undefined_14: 
	Yes which: Off
	No: Off
	If not affiliated with a congregation or seeking to join please explain: 
	Yes which_2: Off
	No_2: Off
	1: 
	IWe have checked this application and affirm that the information given is complete and correct: Off
	Print Name: 
	Print Name_2: 
	Relationship: 
	Date: 
	Relationship_2: 
	Date_2: 
	yrs: 
	mos: 
	yrs2: 
	mos2: 
	PT1: Off
	PT2: Off
	2023 Est: 
	2022 income: 
	2022 income 1: 
	2023 Est 1: 


