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ISRAEL STUDY/TRAVEL NEEDS-BASED 
SCHOLARSHIP SUPPLEMENT 

Only available to high school and gap year applicants 

 This application must be completed by a parent/guardian in full.

 An accurate, signed copy of your completed IRS federal tax return* as filed for the previous year 
must be submitted.

All information supplied will be kept strictly confidential. 

Applicant name:  Date: 

Parent/guardian name: Date: 

*A true, signed photocopy of your completed IRS federal tax return as filed for the previous year must accompany this 
application. Use of any other form may necessitate return of your application. This should include:

· First page of tax return and the following schedules if applicable

· Schedule C – Business Income/Loss

· Schedule D – Capital Gains/Losses

· Schedule E – Rental Income

In order for your application to be given consideration, it must be received by the Israel Desk no later than the date specified 
by the administrator of the program.
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PART I: FAMILY INFORMATION 

Parents/Guardians: 

Marital status:  Married  Divorced   Partnered  Separated  Widowed

Child/ren's residence:  Both Parents    Mother  Father   Grandparents   Other

If parents are divorced or separated, please state financial obligation of non-custodial parent: 

Children: Please list all children in descending order of age, including the applicant. 

Name: Age: 

School: Grade: 

Name: Age: 

School: Grade: 

Name: Age: 

School: Grade: 

Other dependents supported by household: 

Name: Relationship: 

Name:  Relationship: 
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PART II: FINANCIAL INFORMATION 
Assets 

Cash $ 

Investments – Bonds and Stocks $ 

Accounts and Notes Receivable $ 

Current Evaluation of Real Estate Owned $ 

Cash Value of Life Insurance $ 

Year and Make of #1 AUTO monthly payment 
Year and Make of #2 AUTO monthly payment 

$ 
$ 

Other Assets (Itemized on a separate sheet) $ 

Alimony (if applicable) $ 

Child Support (if applicable) $ 

TOTAL ASSETS $ 

Liabilities 
Notes Payable – Unsecured $ 

Notes Payable – Secured $ 

Loans on Life Insurance $ 

Real Estate Mortgage $ 

Installment Loans (Number) ___ 
Payments at $ 

$ 

Credit Card Balances $ 

Federal, State, Local Income Taxes $ 

Other Liabilities (Itemize) $ 

TOTAL LIABLITIES $ 

NET WORTH (ASSETS – LIABILITIES) $ 

Sources of Income 

Business Income Net State Source $ 

Salaries and Wages – Gross $ 

Commission – Net $ 

Rent – Gross $ 

Other Income Net State Source $ 

ANNUAL INCOME $ 
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Please describe your child's outside activities and expenditures ( other tuition, tutorials, summer camping, etc.) 
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