The Jewish Foundation of Cincinnati

Israel Grant Application Form (College)

Applicant’s Name: _________________________________________________________________       Date of Birth:          /         /____ 
                                  (Please print clearly)
Applicant’s Mailing Address:________________________________________________________________________________


                                                 (Street)                                                                             (City/State/Zip)

Number of years you have lived at this address: ______________                    Country of Birth: ______________________
If not born in the United States, how many years have you lived in Cincinnati: ____________________
Home Phone: (          )               

 Cell Phone: (         )__________________________
E-mail:_____________________________________________________________________________________________
High School From Which You Graduated: ________________________________________________________________
Synagogue/Temple Affiliation:

Name of College:
Year of Expected Graduation:

College address: _________________________________________________________________________________




(Street)





(City/State/Zip)

If you are not a student, are you employed in Cincinnati?   YES    NO      Are you a permanent resident of Greater Cincinnati?   YES     NO 
                                                                                                               (circle one)                                                                                                             (circle one)

Trip Provider:_____________________________________________Name of Program:____________________________________________

Program Departure Date:            /         /                      Program Return Date:        /        /              Total Program Cost: $_________________

Program’s billing address: ________________________________________________________________________
                                              ________________________________________________________________________

List Three Personal References:

1.
Phone:


2.
Phone:


3.
Phone:

List your activities in the Jewish community:


____________________________________________________________________________________________________________________
Have you been to Israel before?        YES      NO           
If yes, when?

                                                                     (circle one)
Did you receive an Israel Grant from The Jewish Foundation of Cincinnati in High School?   YES     NO
Program Sponsor:



Parent 1
Parent 2
Name




Mailing Address
_______________________________________________

______________________________________________


Street                                   City               State         Zip                 
Street                                     City               State         Zip
Work Phone
(         )__________________________________________
(         )_________________________________________
Cell Phone
(         )__________________________________________
(          )________________________________________
E-mail
________________________________________________
______________________________________________
Please write a short paragraph giving your reasons for requesting a grant from The Jewish Foundation of Cincinnati. Please share with us why you feel it is important to travel to Israel at this time on the program you are requesting?
I hereby affirm the information on this application to be true to the best of my knowledge. 

If I am dismissed from my Israel Program because of behavioral reasons including, but not limited to, disruptive behavior, unsanctioned absences from daily activities, illegal use of drugs, deliberate abuse of prescribed medications, or engaging in prohibited activities, I am responsible for reimbursing The Jewish Foundation of Cincinnati in full. 

________________________________________________                  _________________________________________________

Applicant’s signature                                         Date                            (Parent or Guardian if under 18 years old)                   Date
Please return to:
Jewish Federation of Cincinnati

Attn: Barbara Miller, Director of Israel Initiatives
8499 Ridge Road

Cincinnati Ohio 45236

(513) 985-1528 or 985-1535
Fax: (513) 985-1503
bmiller@jfedcin.org
For Office Use Only


Date Received:_________________








(OVER)
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