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Scholarship decisions will be based on specific criteria outlined in the Academic Scholarships flyer  
and committee discretion. Priority is generally given to students with a connection to the Northeastern  

New York  Jewish community (Albany, Schenectady, Troy, Saratoga, Glens Falls, and surrounding areas), and 
 in some cases, the scholarship can only be awarded to applicants from the Northeastern New York  

Jewish community. 
 

Please submit your application with all attachments as early as possible. 

(Please print or type.) 
 
 

Applicant’s Name________________________________________________ Gender_____________ DOB____________________ 

Address___________________________________________________________________________________________________ 

City______________________________________________ State_________ Zip Code___________________________________ 

Primary phone_______________________________________ Email__________________________________________________ 

 

Please check Academic Scholarships for which you wish to be considered: 

Undergraduate College Scholarships: 

☐ The Abraham & Eleanor Staff College Scholarship 

☐ David and Rose Udelson Bray Scholarship 

☐ Medwin/Krouner Pharmacy Scholarship 

☐ Judith Littman Wax and Oscar Ben Zion Wax Scholarship 

Graduate-Student Scholarships: 

☐ Axelrod-Lichtenstein Scholarship  

☐ Paul M. Gans Scholarship 

☐ Hilda & Dr. John Lanzkron Medical Scholarship

By applying for this scholarship, I represent that I support Israel as a democratic Jewish state, that I have reviewed the mission of 
Jewish Federation of Northeastern New York and understand that if I participate in any activities that, in the opinion of a Federation 
committee, works against the interests of Israel or violates the mission of the Federation, I become ineligible for scholarship from the 
Federation and, if scholarship has been granted, subject to revocation. 
 
Applicant’s signature____________________________________ Date of application____________________ 
 

Application must include a letter of interest and any information the applicant wishes  
to have considered by the committee. 

 
Questions? Contact Deborah Chapman Goldstein, dgoldstein@jewishfedny.org or (518) 783-7800 ext. 230. 

 

Application for Academic Scholarships (Post High School) 

Deadline: February 20, 2026 
Visit jewishfedny.org/scholarships for more details. 
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