Congregation Shearith Israel Financial Aid/ Scholarship Application Form

For Class Trips and Youth Group Conventions

Date: _____________________

Student's Name: ________________________________________________

Address: ______________________________________________________

City, State, Zip Code: ____________________________________________
Phone Number: ________________________________________________
Parents’ Names: _______________________________________________
PARENTS MUST BE CURRENT WITH PAYMENT SCHEDULE, or HAVE WORKED OUT A PAYMENT PLAN TO BRING CSI MEMBERSHIP ACCOUNT IN TO GOOD STANDING,  BEFORE FINANCIAL AID WILL BE CONSIDERED
Requesting financial aid for which program: ___________________________ 
Total cost of program: $_____________
You will be responsible for the remaining balance after any financial aid has been awarded.  The balance is due and payable before you attend the program.
If you are applying for financial aid for Youth Group Programs, you will also be expected to work for the Youth Department in service hours equivalent to the amount of financial aid.  Such work will be coordinated with, and overseen by, the Youth Director.
Please state the percentage and amount you will be able to pay for this event: 
I can pay 20% in the amount of:  $ __________________________________

I can pay 50% in the amount of:  $ __________________________________

I can pay 75% in the amount of   $ __________________________________
I can provide __________ volunteer hours for the synagogue.
Financial aid request is based on (check one or both):
Financial Need of Family: ______  
Merit of Student/Involvement of Youth Group Participant: ______
This form must be completed each time you apply for financial aid.  Should you be granted financial aid and fail to complete your service hours, you may not apply for financial aid again.  Completing the form is not a guaranty that you will be granted financial aid.
Complete both sides of the application.
Disposition: ____________________

Date: _________________________    CSI Staff: _____________________
STUDENT/PARTICIPANT DATA

Age: _________________________
Date of Birth: _________________________

Secular School: ___________________ 
Grade Level: __________
GPA: _______

Current Grade Level in Religious School: _______________

If applying based on the financial need of the family, please briefly describe the need:

If applying based on merit of the student and/or the involvement of the youth group participant, please briefly describe the merit and/or involvement:
The undersigned acknowledge that the foregoing information is true.
____________________________

Student

____________________________

Parent

Date: _______________________

Complete both sides of the application.

Your application will be reviewed by the Financial Aid Committee.

All information provided will remain confidential.
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