
APPLICATION FOR SCHOLARSHIP OR FINANCIAL AID 
 

I. PERSONAL 
 
Name  

 Present Address 

 

 Permanent Address 

 

Present Phone  Date of Birth  Age  

Permanent Phone   

Status (Check One)   Single   Married   Separated   Divorced   Widowed 

Children’s Age (if any)  

Spouse’s Occupation  
 
II. EDUCATIONAL AND CAREER PLANS 
 
Briefly state your career goal: 

 

 

 
 

Briefly explain your educational plans: 

 

 
 

Educational institution you will be attending or to which you have applied: 

 

 

Date program begins  Have you been admitted?  
 
Other schools or programs to which you have applied: 
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Highest level of college education attained (check one): 

  Freshman   Sophomore   Junior   Senior   Graduate 
 

Universities or colleges attended (list most recent first): 

Name Dates Attended Major Minor Degree 

     

     

     

     
 

High School attended  Graduation Date  
 

NATURE OF STUDY OR TRAINING DESIRED 

General field of study or training:  

Area of specialization, if any:  

Time required to complete the study:  

When did you start or plan to start?  Complete?  

What specialized training or experience have you already had in this field?  

 

What paid experience, if any, have you had in this field?  

 

How do you propose to apply your special training or study in the Twin cities?  

 

Have you any promise of employment after you have completed your study?  

If so, explain:  
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III. JEWISH AFFILIATION 
If you are a congregation member, please show: 

Name of Congregation  

Address  

Member Since  
 

JEWISH EDUCATION 

School and Address Subjects Studied 
Average Hours/Week 

Attended 
Entry 
Date 

Graduation 
Date 

1.   

  

   

2.   

  

   

3.   

  

   

 
IV. INTERESTS AND ORGANIZATIONAL ASSOCIATION 

Specific skills and talents that will help you in your chosen career: 

 

 
 
High School or College organizations (give those in which you actively participated and indicate any office you 
may have held): 
 
 

 
 
Communal organizations (list those in which you actively participated and indicate any office you may have 
held): 
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V. EMPLOYMENT EXPERIENCE 

Part-time work (list most recent first): 

During high school, college, or full-time jobs during summers or in between school years: 

Employer’s Name & Address 
Dates 
Employed Title & Job Description 

Approx. Hours 
per Week 

1.   

 

 

 

 

2.   

 

 

 

 

3.   

 

 

 

 

4.   

 

 

 

 

5.   

 

 

 

 

 

Full-time positions (list most recent first): 

Employer’s Name & Address 
Dates 
Employed Title & Job Description 

1.   

 

 

 

2.   

 

 

 

3.   

 

 

 

4.   

 

 

 

5.   
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VI. FINANCIAL 

1.  

Self  Age  

Address  

Occupation  

Employed by  
 

2.  
Name  Age  

Check one:   Spouse   Partner   Parent   Guardian 
Address  

Occupation  
 
3.  

Name  Age  

Check one:   Spouse   Partner   Parent   Guardian 

Address  

Occupation  
 
4. What was the total gross income for the last calendar year:  

Both Parent/Guardian  

Self  

Spouse/Partner  
 
5. Give names, ages, and relationships of all persons living on this income: 
Name Age Relationship 
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6. Have you applied for financial aid at the educational institution (or for the program) you will be 

attending? 

 

 
7. If so, what aid have you applied for? (list) 

Grants 
 

Loans 
 

Work Study 
 

PELL 
 

 
8. What other scholarships or financial aid have you applied for? (list) 

 

 

 

BUDGET 

List your expenses and resources for the school year below: 
RESOURCES 

Family Assistance $  Grants or Scholarships (List Below) 
Savings $   $  
Summer Earnings $   $  
Part-time Earnings $   $  
Loans (List Below)  $  
 $   $  
 $   $  
 $   $  
 $  Other $  
Work Study $  TOTAL RESOURCES $  

EXPENSES 

Tuition and Fees $  
Miscellaneous – 
Medical/Dental, 
Laundry, Incidentals 

$  

Other $  
Books and Supplies $  

TOTAL EXPENSES $  
TOTAL RESOURCES $  Room and Board $  DEFICIT $  
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VII. NARRATIVE 

Describe any circumstances that will clarify your financial need.  For example, unemployment in your family, 
serious illnesses, indebtedness, and number of siblings in college, etc. should be mentioned. 
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Discuss anything you believe will help clarify your merits.  Special talents, accomplishments, and unique 
experiences should be mentioned.  You may want to discuss your goals in some detail. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE RETURN TO 
JFCS 

13100 Wayzata Boulevard, Suite 300 
Minnetonka, MN  55305-1842 


