
SCHOLARSHIP APPLICATION 

 

Child(ren)’s Name(s) for whom you are applying for a Scholarship  

Name___________________________________ Entering Grade ______ Name_________________________ Entering Grade _______ 

 

Father’s Name _______________________________________________________Today’s Date________________________________  

Address_______________________________________   City/State__________________________________________Zip___________  

Home Phone ________________________ Cell Phone _______________________________ Work Phone________________________  

Marital Status    ⃝ Married to the Mother     ⃝ Re-Married      ⃝ Separated     ⃝ Divorced    ⃝ Widowed 

Occupation _________________________________    Employer’s Name___________________________________________________    

Telephone ___________________________________Employer’s Address__________________________________________________    

Current Gross Monthly Earnings $___________________ Last Year’s Gross Annual Earnings $ __________________________________  

 

Mother’s Name ____________________________________________ Cell Phone ___________________________________________   

Marital Status     ⃝ Married to the Father    ⃝ Re-Married      ⃝ Separated   ⃝ Divorced ⃝ Widowed  

Occupation ___________________________________   Employer’s Name_________________________________________________    

Telephone ____________________________________ Employer’s Address ________________________________________________ 

Current Gross Monthly Earnings $___________________ Last Year’s Gross Annual Earnings $ __________________________________ 

Please be sure figures above reflect total earnings including second jobs, part time jobs, alimony, child support etc.   

 

I can afford to pay a total of $_______ per child for Hebrew School tuition for the year.  

 

How many children in your family? ______________ Tuition paid at each school/camp per child per year 

Child’s Name________________________________    School ______________________________   Tuition$____________________  

Child’s Name________________________________    School ______________________________   Tuition$____________________  

Child’s Name________________________________    School ______________________________   Tuition$____________________  

 

Do you                         ⃝ Own                         ⃝ Rent                  Monthly rent or mortgage payments: $_________________  

 

Please check the areas where you will be able to benefit the Chabad Hebrew School.  

 

Professional Services:    ⃝ Hebrew tutor       ⃝ handiwork        ⃝ construction       ⃝ moving/storage       ⃝ plumbing       ⃝ electrician      

⃝ auto mechanic        ⃝ printing     ⃝ catering      ⃝ graphic design     ⃝ web design      ⃝ other ______________________________  

Goods & Merchandise: ⃝ toys    ⃝ office supplies    ⃝ electronics     ⃝ sports tickets    ⃝other________________________________   

You can count on me for Volunteer Work:     ⃝ office work      ⃝ Gala Auction      ⃝ other ____________________________________ 

Annual Gala Auction: Chabad of Malibu hosts a Gala Auction each year in February. Recipients of a scholarship agree to help the school 

by selling $300 of tickets for the Auction to others. Please initial ___________________ 

 

I hereby certify that all of the above information is correct and authorize Chabad of Malibu to verify the accuracy of my application by 

contacting my employer, running a TRW credit report or researching any other information provided on this form.  

 

__________________________________________________________________________________________________ 

Signature                                                                                                                                     Date 

 

All scholarship applications must be submitted with a copy of your most recent tax returns 

 


