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Academic Scholarship Application 
 
These scholarships are not need-based.   In the past, grants have ranged from $400 to 
$1,000. 
 
Candidate must demonstrate: 

• Strong academic record   
• Work ethic  
• Character   
• Volunteer experience in the Indianapolis Jewish and/or Indianapolis community   

 
Complete this application, sign, date and submit with the following: 

1. Essay - A typed and double-spaced essay that describes why you qualify for the 
scholarship and what does it mean to you to be part of your Jewish community. 

2. Transcript - Official school transcript 
3. References - Three letters of reference from teachers, employers, clergy, personal 

mentors, etc. (no relatives or significant others). 
4. Photograph - Include a photo. 

                  
NOTE:  Final candidates will have a personal interview with the Scholarship Committee. 

Date to be determined. 
 

We would like to recognize Scholarship recipients at our JFGI Annual Meeting in June. 
 

Eugene and Betty Friedmann Memorial Scholarship 
Established in memory of Eugene and Betty Friedmann for their belief that success is possible 
despite formidable challenges to support deserving Jewish individuals seeking to further their 
education in the fields of science, medicine or technology. 
 

Len Perel Memorial Scholarship 
Established in memory of Len Perel and his commitment to community service to recognize 
the academic excellence and volunteer service of foreign-born Jewish high school students. 
 

Jules Dorfman Scholarship for Graduate Studies in Jewish Communal Service 
Established in memory of Jules Dorfman, past JCC Executive Director in honor of his years of 
service to support graduate students with a focus in Jewish Communal Service, Jewish Social 
Work or Jewish Education. 
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Academic Scholarship Application 
 
 
 

APPLICANT INFORMATION 
 
Name: __________________________________________________________  Gender:  ____   

(First)                  (Middle Initial)                      (Last)  
     
Address: _______________________________________________________________________   
 
City: __________________________________________ State: _________ Zip: _____________ 
 
Email: ______________________________________________________________ 
 
Cell Phone: ___________________________  Home Phone: ___________________________ 
 
Birthdate:  ______/______/______ Birth City/Place:  ________________________________ 
 
Please select the scholarship of interest: 
 
   Eugene and Betty Friedmann Memorial Scholarship 

• Academic focus in the field of science, medicine or technology.   
• Preference given to foreign born applicants. 

 

   Len Perel Memorial Scholarship 
• Demonstrates academic excellence and volunteer experience in the Indianapolis 

Jewish community for greater than one year.  
• Preference will be given to 1st and 2nd generation foreign born applicants. 

 

   Jules Dorfman Scholarship for Graduate Studies in Jewish Communal Service 
• Qualified graduate student in Jewish communal service, social work or Jewish 

education.   
• Applicants should have a desire to work in the Jewish community upon completion of 

their studies. 
 

Application Checklist                Office Use 
__ Application with Signature            
__ Essay              
__ School Transcript             
__ Recommendation Letter #1          
__ Recommendation Letter #2          
__ Recommendation Letter #3          
__ Photograph              
 
Date Received ______________ 

Applications must be postmarked/submitted by March 1st 
 



 
   

 

2 
 

EDUCATIONAL INFORMATION 
 
High School: ______________________________________ Year Graduated: _________________ 
 
Guidance Counselor’s Name:  _______________________________ Phone #: _______________ 
 
Scholastic Standing (Rank Total Class): __________  GPA / Grade Scale __________________ 
 
University/College you plan to attend: ________________________________________________ 
 
University/College Address: ___________________________________________________________ 
 
University/College City:  ________________  State: ________________   Zip: _________________ 
 
Have you been accepted?    Y    N    Major Field of Study: ___________________________   
 
If currently attending, College or University            Years Attended     Degree 
 
___________________________________________         _____________       ____________________ 
 
___________________________________________         _____________       ____________________ 
 
Volunteer/Extra Curricular Activities:  
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please Describe:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Awards/Honors: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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REFERENCES 
(Personal and professional/academic) 

Please attach three completed letters of reference. 
 
Name      Address                 Phone 
 
________________________   _____________________________________   _____________________       
 
________________________   _____________________________________   _____________________       
 
________________________   _____________________________________   _____________________       
 

FAMILY INFORMATION 
 
Parent/Guardian #1 Name, Employer and Income Information 
 
Name: _________________________________ Birth City/Place: ____________________________ 
 
Employer: ______________________________ Occupation/Title: ___________________________ 
 
Parent/Guardian #2 Name, Employer and Income Information 
 
Name: _________________________________ Birth City/Place: ____________________________ 
 
Employer: ______________________________ Occupation/Title: ___________________________ 
 
Number of brothers/sisters ________  Ages ____________  Number in College ___________ 
 
 
I affirm that the information above is true to the best of my knowledge and belief. 
 
Signature: ___________________________________________  Date:  ___________________ 
 

NOTE:  Final candidates will have a personal interview with the Scholarship Committee. 
Date to be determined. 

 
We would like to recognize Scholarship recipients at our JFGI Annual Meeting in June. 

 
Please send in your application with all attachments by email or snail mail.   

Applications are due by March 1st. 
 

Attention: Pamela Eicher 
Academic Scholarship Application 

Jewish Federation of Greater Indianapolis 
6705 Hoover Road, Indianapolis, IN 46260-4120 

Phone: 317.715.6981 • Fax: 317.205.0307 • Email: academicscholarship@JFGI.org 

mailto:academicscholarship@JFGI.org
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