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Dear Applicant:

Re:  Israel Scholarships
Please find information on the application process along with the application that needs to be completed.
The Jewish Federation of Greater Vancouver (JFGV) respects and upholds an individual’s right to privacy and protection of his or her personal information. JFGV is committed to ensuring compliance with applicable privacy legislation. All information is kept in the strictest confidence. 

These grants are made possible through the generous support of the Jewish Community Foundation and the Jewish Federation to encourage participation in qualified programs in Israel.  priority will be given to applicants who have a financial need and have not received funds in the past and the approved funds available through this program will enable them to participate. 
Funds for making aliyah are not available through this program. 

To be eligible for the Jewish Federation of Greater Vancouver Israel Scholarship, applicants must:
· Be Jewish and between the age of 13-40.
· Demonstrate financial need through the supporting documents.
· Be a permanent resident of BC or a BC resident who is temporarily studying outside of BC.
· Be accepted into an approved program.
· Demonstrate that a significant portion of the costs have already been raised through other sources including family.
Other criteria:

· Applicants who have received scholarships in the past must wait a minimum of 24 months before applying again.

· Funds can only be used for educational/peer volunteer programs. 

· Scholarships are not approved on a retroactive basis.
· Grants range between $500 - $3000. 
· All grants will be approved in Canadian funds.
Guidelines for filling out the application form:
· Please type the information on the form to ensure maximum readability.

· Please include the letter of acceptance from the program you are applying for including the full name and address of the contact person and a statement of fees required.
· Please note that the Jewish Federation’s contribution to the program costs will be paid directly to the program.

· Prepare your personal statement indicating why this trip is important for you and what you expect to gain from participating in this program.

· Indicate how much you as the applicant or parents of the applicant are prepared to contribute to the program.

· Provide a comprehensive picture of your financial circumstances supported by documentation. For example, if you are receiving tuition assistance from one of the Jewish Day Schools, please provide a letter showing the level of support.

· All forms must be signed in the designated lines
· Incomplete forms will not be processed.

Please make sure to include all the required items described in the checklist in order to avoid delays with the processing of your application. 
PLEASE email completed forms along with scanned financial records to dsilberstein@jewishvancouver.com. Only electronic versions of the documents will be accepted.   
Other sources of financial assistance:

The Hebrew Free Loan Association is a non-profit organization with a mandate to provide interest-free loans to Jewish people in British Columbia. If you are having trouble finding enough funding to provide the once in a lifetime opportunity for travel to Israel or Overseas through a Federation program for your child, perhaps HFLA can help. The entire application process is clearly outlined on our website (www.hfla.ca) but if any questions arise, please contact the HFLA administrator for clarification at 604-428-2832.
Application Checklist

	Do not submit this cover letter, Retain for your own information. Application deadlines
[image: image1.jpg]                                                         March 13, 2026 (for summer programs)
[image: image2.png]                                                         June 12, 2026 (for fall and winter programs)
Please indicate under which deadline you wish your application to be considered. You are encouraged to submit your application as early as possible. 


The following sections must be completed and received by the Federation no later than the indicated deadline. Handwritten applications will not be accepted.

Part 1: Personal Information. Include a personal statement about why the trip is important to you. Please note that funds can’t be approved without a Social Insurance number. 
Please attach an official acceptance letter from the program. This letter must be signed by the program director or secretary and includes the Canadian contact information.
Part 2: Statement of Financial Need. Both you and your parent(s) must fill out and sign this statement unless a Parents’ Statement of Non-Support is completed.
· Please scan and attach a statement of fees/costs from the program.

·  Please scan and attach a copy of each parent’s/applicant’s most recent tax notice of assessment.

Part 3: The Parents’ Statement of non-support. This form only needs to be filled out by applicants who are independent from their parents.
Part 5: Return of unused funds. Both the applicant and, if applicable, the applicant’s parents must sign and agree that, in case the applicant withdraws from or discontinues the program, the applicant must notify the Federation immediately.
Email to: 



dsilberstein@jewishvancouver.com
Part 1- Personal Information

A. Personal Data

	Last or Family Name


	First or Given Name

	
	Middle Name



	Address - Apt. # / Street


	City or Town

	Province


	
	Postal/Zip Code


	
	Area Code
	Home Telephone

	Applicant E-mail


	
	Birth Date


	
	Social Insurance #



	Parent email


	Parent Cell Phone




B. 1)
Program Information

	Program Name and Organization:


	Program Start Date:

	Canadian contact person:


	Email address:

	Cost of Program:


	Length of Program:
	Location of Program:

	Program Address:



	Street                                                   City                                                Prov/State                                                Postal/Zip Code

	       2) If applying for a University Program     

	University Name:


	Program Start Date:

	Contact person:


	Email address:

	Program name:


	Cost of program:

	Amount already committed and by whom:

	Is the course acknowledged by your university as credited course?  Yes / No
	Length of Program:

	Canadian Program Address:



	Street                                                   City                                                Province                                                Postal Code

	Please include a copy of the acceptance letter.

	
	
	
	
	

	      

	A Personal Statement: What are your reasons for attending the Program?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


C. Academic History: 

SECONDARY AND POST-SECONDARY SCHOOLS ATTENDED

	Name of Institution
	Province/Country
	From

yy/mm
	To

yy/mm
	Grade Completed/Courses Taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


D.   Employment History: Jobs held in the last 3 years; 1-2 page max resume can be also attached      
	Type of Work
	Name of Business
	Employer
	From

yy/mm
	To

yy/mm
	Hours/

week

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	

	


E. Community Participation Describe the nature of your involvement or associations both within the        Jewish and the non-Jewish community, including volunteer work and specify year of involvement and position held.

E. Have you received a scholarship from the Jewish Federation of Greater Vancouver to attend a program in Israel in the past? ( Yes ( No
What year and month? __________     


Amount received? _____________

Please keep in mind, that there must be a gap of at least 24 months before you can reapply.

F. Past trips to Israel:  Please include the dates, the purpose of the trips, and a brief description of the program where appropriate.
G. Other scholarships or grants that have been applied toward the cost of the program.  Please list the names of scholarships or grants and the amounts approved or pending.  

· If requested, I agree to provide a testimonial and images upon my return from the program. I understand the importance of sharing my experience to help highlight the impact of this opportunity and to inspire future participants. 
Signature:      _____________________        Date:  _____________________                                        
· Please provide two local references (Rabbis, teachers, youth workers) that can speak to your suitability for this program.  No relatives, please.
	NAME
	

	ADDRESS
	

	PHONE
	

	RELATIONSHIP
	


	NAME
	

	ADDRESS
	

	PHONE
	

	RELATIONSHIP
	


	
	
	
	
	


SIGNATURE OF APPLICANT
        SIGNATURE OF PARENT OF APPLICANT

 DATE

Part 2 – Statement of Financial Need

	A. Name of Program: 

	Cost of Program:
	
	
	$

	Related Costs:
	Travel
	
	$

	
	Housing
	
	$

	
	Living expenses
	
	$

	Total Cost of Program:
	
	TOTAL:          (A)
	$

	The expectation is that applicant will not only use available financial resources from themselves and parents but will apply for funds from other sources as well. 
Please note that all approved scholarship amounts will be calculated in Canadian funds.



	B. Sources of Financial Contribution:
	
	
	

	
	
	
	Amount Available

	1. Applicant contribution
	
	
	
	
	$

	2. Parent/Relatives contribution
	
	
	
	
	$

	
	Amount Applied For
	Pending Y/N
	

	3. Sponsoring Organization of the  Program
	$
	
	
	
	$

	4. Youth Group
	$
	
	
	
	$

	5. Synagogue __________________
	$
	
	
	
	$

	6. MASA
	$
	
	
	
	$

	7. Other Grant Applications:
	$
	
	
	
	$

	
	$
	
	
	
	$

	
	
	$
	
	
	
	$

	8. Other (please specify) _________

        __________________________
	
	$
	
	
	
	$

	
	
	
	TOTAL:    (B)
	
	$

	
	
	
	Difference(A-B)
	
	$


C. Amount of financial assistance requested to attend the program (maximum $3000): $___________
D. Number of children at home under the age of 18_____ 
Number of children over the age of 18, attending post-secondary institutions_____ 
Applicant and sibling educational costs $__________ 
Parents’ Financial Information

A.  This form should not be completed if the applicant is independent of parents. Instead, a Parents’ Statement of Non-Support should be completed.
	Applicant’s Name
	

	Father’s Name
	

	Name of Business/Employer
	

	Business Address
	

	Position or Title
	

	Occupation
	

	Self-Employed? 
	

	

	Mother’s Name
	

	Name of Business/Employer
	

	Business Address
	

	Position or Title
	

	Occupation
	

	Self-Employed? 
	

	


Net Asset Position
	Assets

	 (note – if the applicant owns any assets, please disclose and complete a separate form)
	Parents

	Do you own your home?   (Y / N )
	 

	If yes, what is the current value? (can use property tax assessment)    $
	

	Less: mortgage and/or line of credit                                                              $ (                    )
	 

	Total equity
	$

	Do you own any other real estate? (Y / N) What is the current net value of any debt?
	$ 

	Do you have any investments other than RRSPs over $50,000?   (Y / N) Value
	$

	Total Assets                                                                         
	$


Please provide the most recent tax notice of assessment for the applicant as well as each parent.
Applicant or Parents’ Cash Flows and Income

A. What is your family’s combined annual gross income? $____________

 B. What is your family’s combined monthly net income (after CRA withholding)? $___________

     (X 12) annual (C) $__________
B. Please fill out the following:
	Cash Outflows
	Parents
	Applicant

	If you own your home

	
	Monthly property taxes 
	$
	$

	
	Monthly strata maintenance fee
	$
	$

	If renting your home, what are your monthly rental payments
	$
	$

	Other monthly loan payments (specify – for example, student loan):
	

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	Monthly debt payment (specify – for example, credit card, line of credit)

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	Child support/Alimony
	$
	$

	Other liabilities (specify):
	
	

	
	$
	$

	
	$
	$

	
	$
	$

	Monthly donation commitments to _______________________
	$
	$

	Total Monthly Cash Outflows
	$
	$

	Total Annual Cash Outflows (monthly liabilities x 12)                  (D)
	$
	$

	Total Income minus Total Cash Outflows                                 (C-D)            
	$


Please provide any additional information that speaks to your current financial circumstances. 
________________________________________________________________________________________________

	
	
	
	
	


   APPLICANT’S SIGNATURE

            DATE

   
         PARENT’S SIGNATURE

  If not supported by parents

Part 3 – Parents’ Statement of Non-Support

C. Independent (Self-Supporting) Student

INSTRUCTIONS: If you are an independent student, this statement must be completed by the applicant's parents and the parents of the spouse, if the applicant is married, in order to document that a state of total financial independence does exist.

	Applicant’s Name


	Spouse’s Name



	Applicant’s Address - Apt. # / Street


	City or Town
	Province


	Postal/Zip Code




i. I hereby affirm that the above-named student and spouse if applicant is married, meet all of the criteria stated below.

1. The student has not lived or will not live for more that 6 weeks in the home of a parent or guardian during the calendar year in which aid is received (20__) and the calendar year prior to the academic year for which aid is requested (20__);

2. The student has not received and will not receive financial assistance of more than $750 from the parent(s) or guardian(s) in the calendar year (20__) in which aid is 
received and calendar year prior to the academic year for which aid is requested (20__);

3. The student has not and will not be claimed as an exemption for Federal/Provincial Income Tax purposes by any person except the student's spouse for the calendar year (20__) in which aid is received and the calendar year prior to 
the academic year for which aid is requested (20__).

ii. We hereby affirm that the information reported on this statement, to the best of our knowledge and belief, is true, correct and complete.

	Signature of Applicant's Parent(s) or Legal Guardian(s)
	
	Signature of Spouse's Parent(s)or Legal Guardian(s) if applicant is married

	
	
	

	Father, Stepfather, Guardian
	
	Father, Stepfather, Guardian

	
	
	

	Mother, Stepmother, Guardian
	
	Mother, Stepmother, Guardian

	
	
	

	Date
	
	Date


Part 4 – Notification that the funds are not being used
I, ________________________________, hereby agree that if the applicant, 
_______________________________, withdraws from or discontinues the program, the applicant will notify 
the Federation immediately.
	
	
	
	
	


   APPLICANT’S SIGNATURE

            DATE

   
    PARENT’S SIGNATURE

  If not supported by parents
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