B”H
SCHOLARSHIP FUND

for
CAMP GAN ISRAEL/CHABAD

PLEASE READ INSTRUCTIONS CAREFULLY

YOUR SCHOLARSHIP APPLICATION

The scholarship application that follows on pages 2 - 5 is a very thorough form, requiring detailed
information. Please understand that this particularization is not for the sake of complicating your
request, but on the contrary, it is intended to ultimately work to your advantage, as it will enable
the committee to screen applications upon the basis of genuine need. It is therefore most important
that you thoroughly complete each section of the form. If you require any assistance in completing
your application, please feel free to call 856-874-1500 and make an appointment with one of our
staff members who will gladly guide you through it.

APPLICATION REQUIREMENTS

The scholarship application does not take the place of the regular camp registration form. If you
did not receive a camp brochure and registration form along with this pamphlet please call our
office and request one. Please do not submit your scholarship application without the following
items:

A) Appropriate deposits for each child

B) A fully completed scholarship application. Incomplete applications cannot be processed.
C) A Copy of your latest tax return. Applications unaccompanied by all the above will be
returned to you unevaluated.

DEADLINE

All scholarship applications must be fully completed and submitted to the office no later than March 15
in order to be evaluated by the scholarship committee. The committee reserves the right

to refuse any application received after this date.

SCHOLARSHIPS AND ADVERTISED DISCOUNTS

The granting of a scholarship is to the exclusion of all other discounts offered to the general
public. The amount granted to you in scholarship assistance cannot be further reduced by early
bird registration incentives or second-child discounts. However, if your scholarship request is
denied, you will still be eligible for the early-bird discount if your application was submitted
before the advertised cut-off date.

IMPORTANT NOTES

* The submission of a scholarship application merely represents a request for scholarship
assistance. It does not guarantee the granting of the request.

* Scholarship grants apply to tuition costs only- No scholarships are awarded towards bus
transportation, extended-care, camp shirt or hat fees. Furthermore, scholarship candidates will be
required to pay the same trip and extra-curricular activities fees as do all campers of Camp Gan
Israel.

* Parents whose children have been awarded scholarships will be called upon to volunteer for
trips, cooking etc.

* All information provided on the scholarship applications will be kept in strictest confidence



SCHOLARSHIP APPLICATION
1: BASIC INFORMATION

Name(s) of child(ren) applying for scholarships:

Name Sex Age Dateof Birth
Name Sex Age Dateof Birth
Name Sex Age Dateof Birth

Applicant’s (parent’s) Name:

Date

Address

City

Telephone Home:

State Zip

Work:

Age: Socia Security Number:

Employer's Name:

Employer’s Telephone Number:

Employer’s Address

City

Occupation:

Current Gross Monthly Earnings:

Last Year's Gross Annua Earnings:
Before:

State Zip

Y ear

Note: Please make sure figures above reflect total earnings including second jobs. part-time jobs

alimony. child support, etc.:

Name of Spouse:

Social Security Number:

Employer’s Name:

Age:
Work Phone:
Employer’s Telephone Number:

Employer’s Address

City

Occupation:

Last Year's Annual Gross Earnings:

State Zip

Current Gross Monthly Earnings:

Y ear Before:

Note: Please make sure figures above reflect total earnings including second jobs. part-time jobs

alimony. child support, etc.
Marital Status:




If the natural father or mother of the child(ren) for whom scholarship is being requested is other
than listed above, please submit a separate application for the natural parent or explain why
natural parent is not contributing towards child(ren)’ s financial support. For example if you are
the mother of two children and you have been divorced from the child(ren)’ s father and have
since remarried you are the “applicant” on this application, your current husband is the “ spouse”
and a separate form should be submitted by the natural father.

I1. PLACE OF RESIDENCE

Doyou...
A) OWN Home/Condominium

Lein Holder

Monthly Mortgage Payments $

B) RENT Home/ Apartment

Landlord’s Name Telephone
Monthly Rental Payments $

Have you remodeled your home or built additional square footage on to your home in excess of a
$5,000 value during the past two years? If yes, please explain.

[1l: BANKING
A) Checking Accounts

Bank and Branch Account #

Bank and Branch Account #

B) Savings Accounts

Bank and Branch Account # Balance

Bank and Branch Account # Balance

Do you have any additional investments or bank accounts (e.g. stocks, bonds, money market
accounts, Or certificates of deposit)? If yes please provide information as above.




V. BUSINESS INFORMATION

Do you own any part of the business in which you work?

YES/NO

Do you own any part of any other business regardless of whether or not you work there?
YES/NO

If yesto either of the above, please explain:

Please list clearly the addresses, approximate current market value and approximate equity of
any Real Estate you own other than where you now reside (e.g., vacation homes, apartment
houses, investment properties, etc.):

V. IMPORTANT GENERAL INFORMATION:

How many cars does your family have use of ?

Y ear Make OWN / LEASE / COMPANY
Y ear Make OWN / LEASE / COMPANY
Y ear Make OWN / LEASE / COMPANY

How many children in your family?
What school(s) do your children attend? Tuition paid at each school per child per year

Child'sName School Tuition
Child's Name School Tuition
Child's Name School Tuition

Before completing this section, calculate what your regular tuition fees are (see website).
If you were not requesting a scholarship you would have to pay $ for your child(ren)
to attend Camp Gan Israel. How much scholarship are you requesting $

Please state clearly the reason(s) why you feel a scholarship should be granted in your situation.
(Please print or type)



List two non-related references who would be familiar with your situation (optional):

Name:
Address: Telephone:
Name:
Address: Telephone:

I hereby certify that all of the above information is correct and hereby authorize Chabad / Camp Gan
Israel to verify the accuracy of my application by contacting my employer and/or child(ren)s school
running a TRW credit report or researching any other information provided on this form.

Signature:

Date:

Please send all applications to:
Camp Gan Israel/Chabad
1925 Kresson Rd.

Cherry Hill, NJ 08003





