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‘E’K&Q * Camp Moshava of Wild Rose, WI

i Nt & Q’é" Under the auspices of Religious Zionists of Chicago and its youth affiliate, Bnei Akiva of Chicago

2010 SCHOLARSHIP APPLICATION

Please answer all questions completely. All information will be treated with the strictest confidentiality. An
interview may be required. COMPLETED APPLICATION AND SIGNED COPY OF PARENTS' MOST RECENT (2009 or
2008) FEDERAL INCOME TAX RETURNS, INCLUDING SCHEDULES AND STATEMENTS, PLUS W-2's FOR BOTH
2009 AND 2008, MUST BE SUBMITTED TO:

Camp Moshava of Wild Rose, WI

ATTN: CAMPER SCHOLARSHIPS

3740 West Dempster St.
Skokie, IL 60076
Fax (847) 674-9736

NOTE:
e Scholarship applications will not be considered until camper has registered.
e Families applying for scholarships for more than one camper must fill out a separate front page for each camper.
DEADLINES FOR SUBMISSION: 1% round — Feb. 1; 2" round - March 9; 3™ round — May 1.
Largest grants are awarded to applications received by February 1.

NO SCHOLARSHIP APPLICATIONS WILL BE ACCEPTED AFTER MAY 1, 2010.
. CAMPER INFORMATION Please use blue or black ink and print clearly.
Please indicate: [ New Moshava Camper [J Returning Moshava Camper Years at Moshava

If new, please list other Jewish overnight camps camper has attended, and for how long:

Camper’s name _ Camper’s Birthplace

Last First
Grade to be completed in June 2010: Gender Age Date of birth / /
Address City State Zip
Home phone

Camper attends: () Public school ( ) Private school

Please list other sources from which you have requested scholarship funds toward the applicant’s camping fees:
(Note: Camp Moshava strongly encourages scholarship applicants to seek addl. scholarship funds from a third party, and will
take efforts made in this regard into consideration when determining scholarship grants.)

Name of Synagogue/Organization/Family Member & Relationship Amount Requested | Amount Granted
Camper will be attending Moshava in 2010 for weeks (please indicate 2, 4, or 8) Total Fees: $
AMOUNT OF REDUCTION FROM CAMPING FEES BEING REQUESTED: You must specify an amount.

FOR OFFICE USE ONLY — NOT TO BE FILLED OUT BY PARENTS

Il. COST/FUNDING INFORMATION

COSTS FUNDING
Camp Tuition $ Parent Contribution $
Transportation $ Camp Contribution $
Other Camp Fees (specify) Congregation Contribution $
$ FEDERATION REQUEST $
$ Other Sources $
$ $
TOTAL: $ TOTAL: $




. FAMILY INFORMATION

A. Father or Stepfather: Name Age
Check one: Mr. Dr. Rabbi Other
Home address Phone ( )

City, State, Zip

Employer Occupation/Title
Full time__ Part time__ If part time, number of hours per week___ Work phone ( )
B. Mother or Stepmother: Name Age
Checkone: _ Mrs. Ms. Dr. Other
Home address Phone ( )

City, State, Zip

Employer Occupation/Title

Full time__ Parttime__ If part time, number of hours per week __ Work phone ( )

C. If your family has come to the U.S. from another country, please list the country
and date of arrival in U.S. (month/year)

D. Parents' Marital Status: Married_ Widowed____ Divorced Both deceased Separated
Remarried (as of what date? )

If divorced or separated, complete (1) through (4):

(1) Date of divorce or separation . (month and year)

(2) Custodial parent: Mother Father Joint custody
(3) Who claimed camper as a tax dependent for 2009?  Mother Father

(4) How much did/will each parent pay for:

2009-10 day school tuition: Mother: $ Father $
2009-10 college costs: Mother: $ Father $
2010 camp cost (listed on p. 1): Mother: $ Father $

E. Synagogue Name
Circle one: Reform, Conservative, Reconstructionist, Traditional, Orthodox

F. Children in Family. TOTAL number of children in family (including married/independent children)
Please list ALL children in family:

fggﬁ'sar(f;ﬁ‘;gs‘;r Tuition/Housing

Grade/ : . indi i cost paid by
Name Age | School Public/Private | Indicate which) : Y
’ vear for 2009-10 ‘;am"ty Z?gi 10
in actual $$ nactia

(Camper)




V. PARENTS' FINANCIAL INFORMATION (Please provide ALL information requested.)
A. INCOME Estimated
2008 2009 2010

1. Gross salaries and wages (including non- | Father
taxable retirement contributions and flexible

benefits) Mother
2. Dividend, interest and/or capital gains income Father
(including non-taxable interest)
Mother
3. Other income (profit from business, rent, Father
royalties, trusts, unemployment compensation,
Social Security benefits, scholarship, etc.) Mother

Parsonage (do not include with salary above)

Alimony/maintenance

Child support for all children

Njo s

Public aid, food stamps, SSI (disability, death
benefits, etc. received by family members)

8. Please list type and value of "other income" reported in Numbers A-3 and A-7 above.

9. If your family receives help from relatives, friends or other agencies or organizations, please
list the source and amount received.

B. ASSETS
1. Please list TYPE and VALUE of assets.
AMOUNT AMOUNT
Checking/savings account(s) $ Retirement (pension funds,
401(k), IRA, tax deferred
Money markets/CD’s $ annuity, etc.) $
Stocks/bonds/mutual funds $ Trust funds $
Real estate (not including Other (specify type &
family residence)/business $ amount): $
2. Autos. Please list make, model and year of cars. Add lines if necessary.
Make/model: Year: Owned___ Leased___ Provided by Employer
Make/model: Year: Owned__ Leased _ Provided by Employer
Make/model: Year: Owned___ Leased___ Provided by Employer
3. Do you own your own residence? Yes No
a. If yes, is it a home townhouse condo ?
List purchase year and cost $
Estimate present market value $
List monthly mortgage payment $ and annual real estate taxes $
b. If no, do you rent an apartment house ?

List monthly rent $




C. Has your family received financial assistance for summer camp in previous years? Yes No
If yes, please list the camp, amount, year and source of assistance.

D. Debts. Please list type and amount of debts including personal and business loans, home mortgages, credit card
balances, automobile loans, etc., reason for loan and amount to be repaid in 2010.

Amount Purpose: Amount to be
Source of debt remaining Business/Personal repaid in 2010

E. Medical Expenses. If you have significant UNREIMBURSED medical expenses for last year or this year or
expect to have such expenses next year, please list and explain.

Amount of
UNREIMBURSED expense Year Explanation

F. Has your family taken any vacations over the last 24 months? If so, to where?

G. Have you built any additions to your home, or made any major purchases (new car, boat, etc.) within the last three
years, or do you plan to do so within the next three years? If so, please describe:

H. Special Circumstances. Please explain why a scholarship is needed by telling us any other information that
would be helpful for us to know. This might include unusual expenses you had in the past year or expect next
year, significant changes in income in recent years or expected next year, illness, housing or employment
difficulties, debts, support of aged relatives, etc. (Please attach additional pages if needed.)

I. I have registered the child listed on page 1 for the camp session indicated on this application:
Yes No

I hereby affirm that the information given in this application is complete and correct, and understand that submitting
incomplete or inaccurate information may be grounds for Camp Moshava to revoke my child’s scholarship grant. A
signed copy of our most recent Federal income tax returns, and W-2 forms for both 2009 and 2008, are enclosed.

Signature of parent or guardian Date Signature of parent or guardian Date

APPLICATIONS NOT ACCOMPANIED BY IRS FORMS WILL NOT BE REVIEWED.

CHICAGO-AREA FAMILIES PLEASE NOTE: Camp Moshava reviews all scholarship applications and submits, at its discretion,
qualifying applications to the Jewish Federation of Metropolitan Chicago to request additional assistance. The Federation reserves
the right to refuse consideration of scholarship applications unless they (1) are submitted by the Feb. 1 deadline, (2) are legible, (3)
show a good faith effort to provide all the information requested, and (4) provide information which is consistent for the current year
as well as with information provided on any previous applications.




