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Need-Based Financial Assistance Application   

                   SHALHEVET 2006   









        Journey to Poland and Israel

                              Application must be postmarked by December 1, 2005

             Student Name_______________________________





              # of Siblings (do not include applicant) 

Ages







  Parents’ Current Marital Status:    ( Single    (   Married    ( Separated    ( Divorced    ( Widowed

Submitting tax returns for:      ( One parent only      (  Both parents     (  Guardian      (  Do not file

Tax return filing status:       ( Married            ( Head of Household            ( Single  

# Exemptions claimed: 













If divorced, who claims the applicant? 








____

If a single custodial parent is submitting a tax return, background information on the second parent is still required for the application to be considered.                   
Parent 1: 





       Parent 2:
( Mother    ( Stepmother    ( Guardian   ( Partner     ( Father     ( Stepfather    ( Guardian     ( Partner  

Child lives with parent   _________% of the time             Child lives with parent   _________% of the time
Religious affiliation:  ( Jewish  (  Other

       Religious affiliation:   ( Jewish    (  Other

Synagogue




    
       Synagogue  





 

Synagogue location 



    
       Synagogue location 



    

Parent’s name



    
       Parent’s name






Street




    

       Street 




    


City, State, Zip




       City, State, Zip




    

Phone




    

       Phone




    


E-mail




    

       E-mail




    


Employer




    
       Employer




    


Title/position




     
       Title/position




    

Years with employer




       Years with employer




    
Work phone




    
       Work phone




    

Cell phone




    
       Cell phone




    

If unemployed: date unemployed


       If unemployed:  date unemployed



Gross salary before unemployed________________     Gross salary before unemployed



    
Profession before unemployed


       Profession before unemployed





Have you received financial aid through the Bureau of Jewish Education before?    (  Yes   (  No

If yes, program name    
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Family Asset & Liability Worksheet



                                FORM 2
1. Statement of total cash as of 11/30/05 bank statements (backup may be requested)

	Type of account – cash equivalents
	Balance 11/30/05

	A.  Checking or cash
	          $

	B.  Savings, money market or CD’s
	          $

	C.  Trusts or other 
	          $

	                                                                                                                           
	Total $


2.  Statement of stocks and bonds, mutual funds, & all retirement funds  as of 11/30/05 year end statements                   

	Type
	Describe
	Current value

	Total stocks & bonds or mutual funds
	$
	$

	Total pension plans
	$
	$


3.  Statement of personal residence and other real estate as of 11/30/05 

	Type
	Year acquired
	Original cost
	*Current value
	Loan balance
	Monthly payment

	A.  Personal home
	
	$
	$
	$
	$

	B.  Vacation home or timeshare
	
	$
	$
	$
	$

	C.  Investment property
	
	$
	$
	$
	$

	
	
	
	Total

	$
	$


4.  Statement of automobiles, trucks, and other vehicles as of 11/30/05 

	Year
	Make & model
	Original cost
	Current value
	Loan balance
	Monthly payment

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	
	Total
	$
	$


5. Statement of personal loans/credit card debts (attach sheet if needed) as of 11/30/05

	Creditor’s Name
	Type of obligation
	Current balance
	Monthly payment

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	                        Total
	$
	$


6.Statement of outstanding federal & state taxes due, other liabilities (attach sheet if needed)

	Description/name
	Type of obligation
	Current balance
	Monthly payment

	
	
	$
	$

	
	                            Total
	$
	$


7. Statement of 2005 - all members of the family  (attach sheet it needed)
	Relationship to applicant
	School name
	Grade level/Age
	Total tuition, room & board
	Total of all financial aid scholarships received
	Parent pay monthly

	
	
	
	$
	$ (                       )
	

	
	
	
	$
	$ (                        )
	

	
	
	Total
	$
	$ (                        ) 
	$


I/we certify that all information provided in this request is true, correct, and complete. I/we authorize the Bureau of Jewish Education to 

make whatever inquiries are deemed necessary.

Mother’s /Guardian Signature                                                    SS#                                                   Date



Father’s / Guardian Signature                                                    SS#                                                   Date



Applicant’s Signature                                                                 SS#                                                   Date
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Family Financial Information                                           



    FORM 3

	Budget Summary of Income & Expenses
Reporting:  ( Both Parents  ( Parent 1  ( Parent 2

Instructions:  Enter yearly income  & “0”  if doesn’t apply
	
	 2005 Tax Year Income

but submit your most current income tax return-2004 or 2005
	
	2006 Tax Year Income

Please project your 2006  income/ indicate with ** areas of change 2005

	Parent 1:  Mother/Guardian/Partner’s salary or commission
	
	
	
	

	Parent 2:  Father/Guardian/Partner’s salary or commission
	
	
	
	

	Interest income
	
	
	
	

	Dividends (Schedule B)
	
	
	
	

	Tax refunds, credits, or offsets state and local taxes
	
	
	
	

	Alimony or child support  (note A or CS by the #)
	
	
	
	

	Business income/ loss  (from schedule C or C-EZ) 
	
	
	
	

	Capital gain or loss  (Schedule D)
	
	
	
	

	Pension income, annuities, IRA distributions
	
	
	
	

	Real estate, royalties, partnerships, trusts, S-corporation
	
	
	
	

	Unemployment
	
	
	
	

	Social security
	
	
	
	

	Other taxable income
	
	
	
	

	Disability or VA benefits (circle which)
	
	
	
	

	AFDC, Cal works, food stamps, government assistance
	
	
	
	

	Other non-taxable
	
	
	
	

	2004 savings disbursed
	
	
	
	

	Family, grandparent, step-parent or friends’ assistance
	
	__________________
	
	________________

	Total Yearly Income (from all sources)
	
	$
	
	$



	
	
	
	
	

	Current Monthly Expenses

(Put  - 0 – in boxes that don’t apply)
	Amount
	Current Monthly Expenses

(Put  - 0 – in boxes that don’t apply)
	Amount

	(Check either)     ( Rent  or     (  Mortgage 
	
	Gas, oil, auto repairs, local transportation
	

	Association dues
	
	Alimony or child support paid
	

	Homeowner’s taxes (not included in mortgage payment)
	
	Medical & dental (not covered by insurance)
	

	Homeowner’s insurance
	
	Monthly loan payments (Total page 2  #4,5,6 & 7)
	

	Medical insurance
	
	Total monthly lease payments
	

	Automobile insurance
	
	School-related expenses (average per month)
	

	Life insurance
	
	Clothing, entertainment, miscellaneous
	

	Utilities:(telephone, cable, PG&E, water etc.)
	
	Other_________________________________
	

	Food & household supplies
	
	Total Monthly Expenses:
	$
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Applicant Information   

                                                     
              FORM 4
Applicant’s name                                                  



Age

      ( Female   ( Male  

Birth date




Social security #






 

Are you an émigré? 

 From where?  



Month/day/year arrived? 


Current citizenship   US  Citizen   (  Yes   (   No     If NO, Please give “I-94” Alien Registration #



Student’s grade level now 

School name





( Public or  (  Private   

Current school’s annual tuition  $ 


F/A award 05-06 academic year  $ 




Home Phone 
    


Cell Phone



 E-mail_





Information on Trip Cost and Funding Sources                                                                                 )
Name of Trip   SHALHEVET        Trip Dates: March 8 – March 22, 2006

1. Actual cost of trip                                                                                          $ 4485
    Seeking Jewish Community Funding (price reduction subject to grant)        (2285)

                                                                     Trip cost for applicant       $2200

2. How do you plan to cover the cost?

    a. Amount family can afford (BJE grants are based on the expectation that families contribute)
$_   __

    b. Synagogue subsidy

$

    c. Gift of Israel
             
$


    d. Additional sources of funding
___________________
$



Total lines a through d:

$____________

3. We are requesting Bureau assistance in amount of 
                                                      (Subtract line 1 from line 2)                 
    $__________
Your application must be postmarked by December 1, 2005

The following must be submitted in addition to the application
Addendum “A” Statement of Need (Maximum two double-space typed paragraphs) Describe in detail the need or special circumstances, which make your financial assistance application necessary.  (This question must be answered in order for your application to be considered).
Your application must include these financial documents:

    ► A signed copy of your 2004 or 2005 federal tax return exactly as filed with the IRS.  This includes

all schedules, attachments and W2’s.  If you tax return is 2004, include your 2005 W2’s as well.

    ► OR, if you did not file, you must submit proof of income and revenue for 2005 from, but not limited to: Cal Works & Dept. of Human Services, Food stamps, Social security, Worker’s comp, V.A. benefits, housing or rental subsidies, religious organization subsidies, child/spousal support, investment dividends, savings & trust income from family, other sources and loans.

1. If you have questions, please contact Janet Rothman, Financial Aid Coordinator at the Bureau of Jewish Education by email jrothman@bjesf.org  or phone (415) 751-6983 X107.

2. Mail your application to: Attn:  Janet Rothman, Bureau of Jewish Education, 639 14th Ave., San Francisco, CA 94118
3. A committee will review your application anonymously. Award notifications will be mailed out February 2006.
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ID # _________


MM _________


AW_______________
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