BETH EL SYNAGOGUE SUPPLEMENTARY AID APPLICATION
· Only those applying for additional financial assistance above their Service Scholarship amount need to complete this form.

· COMPLETED APPLICATION DUE IN SYNAGOGUE OFFICE BY JANUARY 31.
Return to Beth El Scholarship Committee, 5224 West 26th Street, Minneapolis, MN 55416 or e-mail to scholarships@bethelsynagogue.org.
· THE SCHOLARSHIP COMMITTEE CANNOT CONSIDER INCOMPLETE APPLICATIONS.

· ALL INFORMATION WILL REMAIN CONFIDENTIAL. 

	Child’s name
	     
	Camp/Program
	     

	Mother’s name
	     
	Phone
	     

	Mother’s address
	     

	Father’s name
	     
	Phone
	     

	Father’s address
	     

	Mother’s occupation
	     
	Work phone
	     

	Employer’s name and address
	     

	Father’s occupation
	     
	Work phone
	     

	Employer’s name and address
	     

	From last year’s Federal Income Tax Return:
	     

	Family Adjusted Gross Income (line 33)
	     

	Special circumstances for the Scholarship Committee to consider

	     

	     

	     

	
	
	
	

	Please consider applying to the following funds to receive financial assistance:

	 The Minneapolis Jewish Federation at 952-593-2600 (Make sure to check on deadline for this.)

	 FORMCHECKBOX 
 I have applied for a Minneapolis Jewish Federation Scholarship.


	 FORMCHECKBOX 
 I have not applied because
	     

	
	
	
	

	 Talmud Torah of Minneapolis at 952-381-3300 (FOR ENROLLED STUDENT ONLY)

	 FORMCHECKBOX 
 I have applied for a Talmud Torah Scholarship.


	 FORMCHECKBOX 
 I have not applied because
	     

	
	
	
	

	Please see additional sheet for other scholarship resources.

	
	
	
	

	Parent’s signature
	     


If returning via e-mail, please type “TaRBuT” in the signature line.
