
 1

 

 

 
 

DIRECTIONS/APPLICATION FOR REQUESTING  

ANSHE EMET SYNAGOGUE SCHOLARSHIPS FOR  

JEWISH CAMP, JEWISH DAY SCHOOL AND STUDY IN ISRAEL 

 

Anshe Emet Synagogue has a limited amount of “need-based” scholarships designated for children of Anshe Emet members. 

These scholarships may be used for Jewish day camps or overnight camps, Jewish day schools, or Study in Israel or other 

educational programs. 

 

1. Students must be in grades JK through 12
th

. 

 

2. Families requesting scholarship must be members of Anshe Emet. 

 

3. Families requesting scholarship must demonstrate financial need. 

 

4. Families requesting scholarship must have exhausted all other financial assistance resources first (please see 

attached list of Resources).  The limited AES scholarship funds are intended to supplement rather than replace existing 

scholarships awarded by camps or schools or other applicable organizations. Families are required to apply for financial 

assistance from the camp, school, or Israel Study or other educational program they hope to attend. 

 

5. Families must make every effort to make an appropriate financial contribution toward camp, school, or Israel Study or 

other educational program costs. 

 

6. A child may be eligible to receive AES scholarships for a maximum of three years.  The years need not be consecutive. 

 

7. Families with more than one child requesting a scholarship must complete an Application for each child.  (See attached 

form.) The full application must be completed for the oldest child, but only the first page is required for each younger 

child. 

 

8. The amount of any camp scholarship will vary with the length of the camp season. 

 

9. A Scholarship Request Form must reflect input from both parents. 

 

10. All information received from families will be handled with strict confidentiality. An application for scholarship does not 

guarantee that a scholarship will be awarded.  

 

11. When a scholarship is awarded, Anshe Emet will issue a Scholarship check directly to the school, camp, or Israel Study 

or other program. 

 

12. If scholarship recipients change their plans and do not attend the designated camp or school, the amount awarded 

must be returned to AES in order to be made available to meet the needs of other students. 

 

13. Scholarship Application Forms and additional supporting materials are posted on the AES Web site, www.AnshEmet.org. 

For additional information, please contact the Coordinator, AES Assistance Program at assistance@ansheemet.org or 

(773) 868-5133. 

 

The Final Deadline for submitting Camp scholarship applications is March 1. The Final Deadline for submitting Day School 

scholarship applications is July 1. 
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For Internal Use ONLY 
Member ID:_____________ 

Membership Type: ________ 

Total Scholarship: $____________ 

Adjusted Scholarship: $________ 

Date: _______________________ 

 

CONFIDENTIAL 

Application for Scholarship 

Jewish Day School, Jewish Camp, Study in Israel 

 
APPLICANT INFORMATION 

 

Name of Applicant:________________________________________________ 

 

Home Address: ___________________________________________________ 

    

Home Phone________________________   Cell phone________________________ 

 

Email Address:_______________________________    Age:_________________ 

 

Current School  _________________________    Current Grade____________        

 

Are you a  New Applicant?______________   Renewal Applicant?_____________ 

 

If you have received a Scholarship from Anshe Emet in the past, please indicate what type(s) of scholarship(s) you received, 

and the year(s) you received it.  

 

1-_________________________________________________ 

2-_________________________________________________ 

3-_________________________________________________ 

 

***************************************************************************************** 

Scholarship Request is for: (please check one) 

 

Camp_______________   School________________  Study in Israel_____________ 

 

Name of Camp, School or Study in Israel Program and dates you plan to 

attend:______________________________________________________________ 

 

Tuition costs_____________________          Room/Board costs_______________ 

 

Transportation costs________________        Other fees_______________________ 

 

Have you applied for assistance from organizations other than AES?  See attached list for organizations that offer financial 

assistance.  Please list the sources below to which you have applied, and amounts awarded to the 

applicant:______________________ 

________________________________________________________________ 

________________________________________________________________ 

 

How will expenses be funded:  Please indicate amount for each funding source: 

 

Parent Contribution____________________        Program Scholarship______________ 

 

Anshe Emet Scholarship________________       Other_________________________ 
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PARENT INFORMATION 

 

Parent #1 

Name: __________________________ 

Address:_________________________ 

Email address:____________________ 

Home phone:_____________________ 

Cell Phone:_______________________ 

Occupation:______________________ 

Employer1:________________________ 

Length of Employment______________ 

 

 

Employer2:________________________ 

Length of Employment______________ 

 

 

Income (from 2008 Total Adjusted Gross Income from you Tax Return)  Check One: 

___Under $50,000 ___$51,000-75,000___ $76,000-99,000 ___$100,000-125,000___ $125,000-$175,000 ___Over $175,000 

 

 

Monthly rental or mortgage payment(s) (including assessment if applicable):__________________ 

 

Car Payments: _____________________Other Expenses:__________________ 

 

List ages of dependents and the schools they attend: 

  Dependents’ Names        Age                  School         

 

 

 

 

Other financial obligations of a significant nature (please specify and indicate amount): 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_________________________________________________ 

 

Do you expect your income for the coming year to be significantly different? Please explain: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_________________________________________________ 

 

Please explain specific reasons for this Scholarship Request. (This question must be answered in order for your application to 

be considered.) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_________________________________________________ 

Proceed to next page if parents have separate sources of income and expense. 
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PARENT INFORMATION (continued) 

 

PARENT #2 

Name: __________________________  Employer 1_______________________ 

Address:_________________________  Length of Employment ______________ 

Email address:____________________ 

Home phone:_____________________  Employer 2________________________ 

Cell Phone:_______________________  Length of Employment_______________ 

Occupation:______________________ 

 

Income (from 2008 Total Adjusted Gross Income from you Tax Return)  Check One: 
___Under $50,000 ___$51,000-75,000___ $76,000-99,000 ___$100,000-125,000___ $125,000-$175,000 ___Over $175,000 

 

Monthly rental or mortgage payment(s) (including assessment if applicable):__________________ 

 

Car Payments: _____________________Other Expenses:__________________ 

 

List ages of dependents and the schools they attend: 

  Dependents’ Names        Age                  School         

 

 

 

 

Other financial obligations of a significant nature (please specify and indicate amount): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Do you expect your income for the coming year to be significantly different? Please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please explain specific reasons for this Scholarship Request. (This question must be answered in order for your 

application to be considered.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please return this application to: 

Anshe Emet Synagogue 

Coordinator, Assistance Program 

3751 North Broadway 

Chicago, IL 60613-4014 

(773) 868-5133 or PDF to assistance@AnsheEmet.org 

  
 


