THE ASPER NATIONAL SCHOLARSHIP

CANADIAN FRIENDS OF THE HEBREW UNIVERSITY

Financial Assistance Committee
3080 Yonge Street, Suite 5024
Toronto, ON  MA4N 3N1

C ONFI DENTIAL

APPLICATION FOR FINANCIAL ASSISTANCE
FOR STUDY AT THE HEBREW UNIVERSITY OF JERUSALEM

NAME OF APPLICANT:

ADDRESS:

TEL. NBR: EMAIL:

SOCIAL INSURANCE NUMBER

UNIVERSITY ATTENDING:

PROGRAM OF STUDY:

CURRENT SCHOOL EXPENSES:

a) Annual Tuition $
b) Room and Board $
c) Transportation $
d) Other $

Total $

HOW CURRENT EXPENSES ARE MET:

a) Parents

$

b) Scholarships $
c) Own earnings $
$

Total



FUNDS AVAILABLE FOR STUDY AT THE HEBREW UNIVERSITY:
a) Parents $
b) Students savings $
C) Present scholarships
or loans which may be
applied to studies at the
Hebrew University $

d) Other $

HAVE YOU APPLIED TO OTHER SCOURCES OF FINANCIAL ASSISTANCE FOR
THIS PROGRAM? (Give details)

IF YOU ARE A RESIDENT OF ONTARIO AND ATTEND ONE OF THE
FOLLOWING SCHOOLS, HAVE YOU APPLIED FOR THE CANADIAN FRIENDS
OF THE HEBREW UNIVERSITY SCHOLARSHIP AT YOUR SCHOOL?

Please indicate YES \ NO in the appropriate box.

UNIVERSITY OF TORONTO

YORK UNIVERSITY

McMASTER UNIVERSITY
UNIVERSITY OF WATERLOO
QUEEN’S UNIVERSITY

UNIVERSITY OF WESTERN ONTARIO
UNIVERSITY OF OTTAWA
UNIVERSITY OF GUELPH
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FAMILY FINANCIAL INFORMATION:

Father’s Name:

)
N

Address:

Occupation:

Name and address of employer:

Telephone Number:




d)

b) Mother’s Name:

Address:

Telephone Number:

Occupation:

Name and address of employer:

What is the estimated family net worth? i.e. Real Estate, Investments and other Capital

Resources, less Obligations and Liabilities.

$
D Family Home Owned Rented

(i1) Other Property owned by parents(s):

Family Income — per last income tax return

Y ou must attach supporting documents (copies of 1999 income tax forms
are required)

Earned income (before any deductions)

Father $

Mother $

Family income
from other sources  $

Your income $

Total family income $



f) How many dependants, other than yourself, on family income?

Name Age Relationto ~ Name of School Tuition and
Applicant and year of study Related Costs

9. ADDITIONAL COMMENTS -- Please include on a separate page any other additional
comments that you would like to present to the Financial Assistance Committee.

10. DECLARATION OF APPLICANT AND PARENT OR GUARDIAN

I understand that financial assistance is granted on the basis of financial need. I have
read the answers to the questions of this application and confirm that every statement is
correct. I also understand that failure to provide all relevant information or that providing
incorrect information may result in my application not being reviewed.

SIGNATURE OF APPLICANT

SIGNATURE OF PARENT OR GUARDIAN

SIGNATURE OF PARENT OR GUARDIAN

DATE

Any changes in your financial situation subsequent to the remittance of this application
must be reported immediately to the Financial Assistance Committee. Receipt of any
scholarships from other sources must be reported to the Canadian Friends of the Hebrew
University.

The Financial Assistance Committee reserves the option of asking the candidate and his
or her parents for a personal interview.



