URJ Mitzvah Corps- Youth Division
633 34 Avenue, 7th Floor
New York, NY 10017
212.650.4071 e FAX 212.650.4199
mitzvahcorps@urj.org ¢ www.mitzvahcorps.org

2010 Mitzvah Corps Scholarship Application

Mitzvah Corps has limited need-based scholarship dollars available.
If your application is received in our office prior to February 15, 2010, you will be informed of any scholarship award by
March 5, 2010. All applications received in the Mitzvah Corps office after February 15, 2010 will be informed of any
scholarship award on a rolling basis (approximately 4 weeks after the scholarship application is filed with the Mitzvah

Corps office.)
Participants Name: Participant Lives With:
Parent 1/Guardian Name:
Parent 1/Guardian Address:
Home Phone: Business Phone: Email:
Occupation: Income after taxes: Number of Dependent Children:
Parent 2/Guardian Name:
Parent 2/Guardian Address:
Home Phone: Business Phone: Email:
Occupation: Income after taxes: Number of Dependent Children:
Parent/Guardian joint gross income: Parent/Guardian joint income after taxes:

Additional income (child support, investments, etc.)

OVER



SCHOLARSHIP WORKSHEET

Balance due (as per Mitzvah Corps invoice)

Subtract congregational scholarship awarded
(including Rabbi Discretionary Funds)

Subtract community or regional scholarship
awarded (Jewish federations, etc.)

Subtract other sources of assistance (family,
friends, etc.)

Subtotal

Subtract what you feel you can pay

Total amount of fee assistance requested from
Mitzvah Corps

For Mitzvah Corps Applicant:

Briefly explain your personal goals for attending Mitzvah Corps, why you are requesting funding,
and any pertinent information as to why you should be awarded a scholarship to participant in this

program (feel free to attach an additional page, if necessary).
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CERTIFICATION AND AUTHORIZATION
We declare that to the best of our knowledge, the information reported above is correct and
complete. URJ Mitzvah Corps has our permission to receive and verify the information reported.

Signature of Parent/Guardian Date
Print Name
Signature of Parent/Guardian Date
Print Name

Please provide us with the names, addresses and phone numbers of two (2) non-family members as
references.

Name

Address

Phone

Name

Address

Phone




