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Center for Families & Children
2018 Camp Scholarship Application- Application                     Date:___________
Print name (First Mother):  ______________________Middle):  ____________ (Last):  __________________________ 

Age:  __________                                                     __________ Did you apply Last Year ____________
Print name (First Father):  _____________________ (Middle):  ____________ (Last):  __________________________ 

Age:  ___________                                                                
Address:  _____________________________________________________ How long at current address:  __________  

City:  _________________________________________ State:  _____________ Zip:  __________________________ 

Home phone:  ____________________ Cell phone:  _____________________ Work phone:  ____________________ 

E-mail:  _________________________________________________ Fax:  ___________________________________ 

Mother’s Employer: ________________________________________ Employer’s phone: ______________________ 

Employer’s address: _______________________________________________________________________________ 

What is your occupation:____________________________________________________________________________

Applicant’s marital status:  □ Single      □ Married      □ Divorced      □ Separated 

Father’s Employer: ________________________________________ Employer’s phone: ______________________ 

Employer’s address: _______________________________________________________________________________
What is your occupation:____________________________________________________________________________

Applicant’s marital status:  □ Single      □ Married      □ Divorced      □ Separated 

Child’s Name_______________________________Age __________ Number Weeks Attending Camp________________
Camp attending: ________________________________________ Cost: __________________________
Scholarship awarded from camp:  _______________Scholarship Awarded from other organization:_________________
Child’s Name______________________________Age ___________Number Weeks Attending Camp_________________
Camp attending: ________________________________________ Cost: __________________________
Scholarship awarded from camp:  _______________Scholarship Awarded from other organization:________________
Child’s Name______________________________Age __________Number Weeks Attending Camp__________________
Camp attending: ________________________________________ Cost: _______________________________
Scholarship awarded from camp:  _______________Scholarship Awarded from other organization:_________________
Child’s Name_____________________________Age ________Number Weeks Attending Camp____________________
Camp attending: ________________________________________ Cost: __________________________
Scholarship awarded from camp:  _______________Scholarship Awarded from other organization:_________________
Additional Household Members:

Name                                             Relationship                           Age:


  Employed?
_______________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
Monthly Family Income:  

SS / SSI / SSDI:
$
_________________________       

Employment Wages:

_________________________

Pension:

_________________________

Unemployment:

_________________________ 

Food Stamps: 

_________________________ 

Workers Comp:

_________________________ 
Short or Long Term Disability:

_________________________
Child Support: 

_________________________

Alimony: 

_________________________ 
Investments: 

_________________________
Other income:

_________________________
Total Income:
$
_________________________
Monthly Expenses:
Rent/Mortgage:

   $ 
__________________________    Mortgage balance: $____________________
Electric/ Water / Gas:
          
__________________________

Phone (cell, cable & internet)     
 __________________________

Car payment:
          
__________________________     Loan balance:  $______________________
Car insurance:
         
__________________________     Type/year of vehicle: __________________
Health/Life insurance:
         
__________________________     ___________________________________

Other insurance:
         
 __________________________
Food:
          
___________________________

Medication:                                          ___________________________
Credit cards:
         
___________________________   Credit card balance: $_________________

Gas (auto):
          
___________________________

Other: ______________________:
___________________________
Other: ______________________:
___________________________

Other loans __________________:     ___________________________ 

Total expenses:
           $ ___________________________
I hereby certify that all information I have provided is accurate and my statements of need are truthful.  By signing below, I authorize JFS to share personal information collected about me or my family in its possession, including but not limited to name, address, and other personal and identifiable information, and the type of assistance requested or received from this organization, with vendors and other community agencies and resources in order to confirm the need for or provision of the requested assistance and/or coordinate available services and assistance.  Please note that if at any time, a change in circumstance occurs; this must be communicated with the VP of Financial Services and Food Programs at JFS.
 _________________________________________________







 Date: ____________________________________________
Give specific detailed information that you feel we should know about when processing your request for financial assistance. ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Summer Camp 2018 Scholarship Assistance 

Check List

I will need the supporting documents listed below in order to process your request. Place a Check Mark next to each of the items and make sure that you have emailed them to me
Please note, that if I receive your application without all the supporting documentation listed below, I cannot process your request and it will be placed behind completed applications.
_______Camp Name, Contact Person, Phone Number, Camp Address and Email Address

_______Camp Invoice including Total Weeks your child will be attending camp, Cost of Camp and Proof that you have paid the Registration.  

_______The Camp will need to email me their W9; I cannot process payment to the camp without this document.  
_______DO NOT PAY THE CAMP IN FULL.  Pay everything except what JFS had awarded you as scholarship assistance.
_______Send a copy of the Award Letter to the Camp so they know how much of a Scholarship Award JFS will be sending them on your behalf.

If you have any questions, please contact me at any time.

Best Regards,

Shari Cohen

Vice President of Financial Services and Food Programs

Ruth & Norman Rales Jewish Family Services, Inc.

21300 Ruth & Baron Coleman Blvd., Boca Raton, FL 33428
Main: 561.852.3333 ~ Direct: 561.852.3171 ~ Fax 561.852-3332
www.RalesJFS.org
Dear Summer Camp 2018 Scholarship Applicant:
Thank you for applying for Summer Camp Scholarship funding through JFS Center for Families & Children.  Below is important information that you need to know in order to apply for scholarship assistance.

What you need to know about your scholarship award:

1. Completed Applications will be accepted from January 2018 - June 2018.

2. Camp Scholarship funds are limited and will be given out to qualified families whose applications are received complete with all supporting documents included.  If documentation is missing, your application will not be processed and will placed at the behind completed applications.
1. Each child can receive UP TO $1000 Scholarship Award.
2. Scholarship Award does not cover Registration Fee, Lunches, Airfare/Transportation, or Field Trips.
3. Scholarship award is given based on the information that you have provided at the time of request.  

Please note, any changes to the number of weeks registered, change of camp, and/or change in the total cost of camp will affect the Scholarship Award Amount given to your family.  Scholarship Award will be adjusted to reflect the FINAL CAMP INVOICE. 

4. Do not pay your camp balance in full.  Pay everything that you are responsible for paying minus the JFS Camp Scholarship Award.  Example – Balance is $2000 JFS Scholarship is $1000 pay $1000 to satisfy your portion of the balance.  JFS is the last dollars in and will not send payment to the camp until you have satisfied your portion in full.

5. JFS Camp Scholarship Award will be paid directly to the camp/s in June and/or July
Scholarship Supporting Documents Needed in order to process your request:

· _____Verification of income by paystubs or direct deposit on bank statements 

· _____W2 / 2017 Tax return

· _____Three months of current bank statements for all checking and savings accounts  

Do not send transaction summaries.  Only full bank account statements will be accepted.
Best Regards,

Shari Cohen

Vice President of Financial Services and Food Programs

Ruth & Norman Rales Jewish Family Services, Inc.

21300 Ruth & Baron Coleman Blvd., Boca Raton, FL 33428

Main: 561.852.3333 ~ Direct: 561.852.3171 ~ Fax 561.852-3332
www.RalesJFS.org
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