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SCHOLARSHIP APPLICATION FORM
CFHU scholarships are only available for Canadians currently residing in Canada.

This is not an application form for the CFHU matching scholarships available at some
Ontario Universities. Please apply to your individual universities.

Dear Applicant,

The Canadian Friends of Hebrew University respects and upholds an individual’s right to
privacy, and to the protection of his or her personal information. CFHU is committed to
ensuring compliance with applicable privacy legislation. All information is kept in the strictest
confidence and will only be used by the Scholarship Awards Committee for the sole purpose
ofdetermining eligibility for a scholarship. If an award is granted, CFHU reserves the right to
publish students’ names on our social media sites without specifying the amount given.

Our wish is to make the process open and fair to all applicants. To help the Scholarships
Awards Committee make its assessment, please include a letter of intent reflecting the
following information:
e Your reasons for wanting to attend Hebrew University and why you feel you qualify
for a CFHU scholarship(s)
e What you hope to gain from the University experience
e Your academic goals for the future
e Specific reasons why you are a candidate for financial assistance (if applicable)
e Special needs or accommodations or any other extenuating circumstances
e Deadlines for applications:
o November 30, 2022 for spring 2023
o March 15, 2023 for summer 2023
o June 1, 2023 for fall 2023

Criteria for assistance vary according to each specific scholarship. Please ensure that you
are eligible before filling out this form (please see individual scholarship requirements
at https://www.cfhu.org/scholarships/).

The CFHU’s decision is based upon each applicant’s circumstances and need. Applicants are
encouraged to supply as much information as possible to help the Scholarship Awards
Committee make an informed decision.

Please Note: Scholarship recipients may be asked to share their experience at Hebrew
University for various CFHU publications and social media channels. The CFHU respects an
individual’s right to confidentiality and will not publish any material without full consent from
the student.
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DECLARATION OF APPLICANT AND PARENT / GUARDIAN

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

Receipt of scholarships / grants from other sources must be reported to the Canadian Friends
of the Hebrew University.

The CFHU reserves the right to ask the candidate and his or her parents for a personal
interview.

All questions must be answered for the application to be considered.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT/GUARDIAN (IF STUDENT IS UNDER THE AGE OF 18)

Please return completed forms and supporting documents no later than the indicated deadline to:
esthers@cfhu.org

For further information please contact Esther Schlesinger at 416-485-8000 or
esthers@cfhu.org .

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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SCHOLARSHIP APPLICATION
FOR STUDY AT THE HEBREW UNIVERSITY OF JERUSALEM

CFHU offers two distinct financial support programs for all newly accepted Hebrew University
students:

e Our merit-based scholarships are based on academic excellence for any student entering an
undergraduate or graduate degree program
e QOur financial needs-based scholarships help students from low to modest income families

Scholarship(s) for which the applicant is applying:

(Please check the appropriate box(es) and provide your reasons for each scholarship application.
For detailed information about our scholarships, please visit www.cfhu.org/scholarships)

Financial Needs Based Scholarships

Merit Based Scholarships

Bernard & Elinore Persiko Merit Scholarship

Yale Pilz Memorial Student Scholarship

The Ronson Family Student Scholarship

The Allen Zysblat Memorial Scholarship for Canadian Students

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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Please explain how you qualify for the scholarship(s) you selected above. If you require extra space please
attach an additional page.

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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PART 1
PERSONAL INFORMATION

Name

Permanent Address

City Province Postal Code

Mailing Address

City Province Postal Code

Home Phone Cell Phone Email

HEBREW UNIVERSITY INFORMATION

Program Name Program Start Date

Length of Program

Cost of Tuition (US$) S Room & Board (US$)

Have you already been admitted to Hebrew University? YES

NO

Please attach a copy of the acceptance letter. If you do not yet have it, it must be submitted before funds will be

distributed to you.

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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Academic History: (Please attach your most current transcript)

SECONDARY SCHOOL(S) ATTENDED

Name of Institution Province/Country [From: yy/mm [To: yy/mm Grade Completed
POST SECONDARY SCHOOL

Institution Prov / Country

Current Program Current Year

Specific courses completed that might relate to this award (If applicable)

Employment/Volunteer History:

Positions held in the last 3 years (please include your resumé)

Name of

Supervisor From: yy/mm

Type of Work Organization

Grade

e Completed

Who may we contact as a reference? (Employer, academic supervisor, community leader, etc).

Name Phone Relationship

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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Community Participation

If applicable, describe the nature of your volunteer involvement

Israel Experience

Describe any organized trips or programs you have attended in Israel

Other Grants / Scholarships

Have you applied for any other grants/scholarships toward the cost of your program at HU?

Name Amount

Have you applied for Government (Federal/Provincial) Loans? If yes, how much did you receive?

Name Amount

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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If you attend one of the following universities, have you applied for the Canadian Friends of the Hebrew
University scholarship at your school?

University of Toronto

York University

McMaster University

University of Waterloo

Queen’s University

University of Western Ontario

University of Ottawa

University of Guelph

University of Winnipeg

Did you receive a CFHU scholarship from your University? If yes, for what amount?

B

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT/GUARDIAN (IF STUDENT IS UNDER THE AGE OF 18)

(Please answer all questions fully, using an extra sheet if necessary)

All personal information remains strictly confidential and will only be used for its intended purpose
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PART 2
STATEMENT OF FINANCIAL NEED

Only complete this section if you are applying for a needs-based scholarship

CURRENT SCHOOL EXPENSES

PER YEAR
A. Annual Tuition

PER SEMESTER

$

B. Room And Board

D. Other:

$
$
C. Transportation S
S
$

s
s
s
s

Total Current Expenses

2. HOW CURRENT SCHOOL EXPENSES ARE MET
PER YEAR

A. Parents

PER SEMESTER

B. Student’s Earnings and/or Savings

C. Scholarships/Grants

E. Other

v |n |n |n

v |n |n |n

Details:

3A. EARNED INCOME BEFORE ANY DEDUCTIONS

Father Mother

TOTAL $

NUMBER OF DEPENDENTS ON FAMILY INCOME

Family Income: Other Sources

Please list all dependents including applicant.

RELATIONSHIP TO OCCUPATION OR TUITION & RELATED BY FINANCIAL AID &
NAME AGE APPLICANT YEAR IN SCHOOL COSTS SCHOLARSHIPS
1. S $
2. S S
3. S $
4. $ $
5. S $

All personal information remains strictly confidential and will only be used for its intended purpose
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3B. ADDITIONAL FAMILY NET WORTH

ESTIMATED FAMILY NET WORTH REALESTATE AND PERSONAL PROPERTY OWNED BY APPLICANT
ASSETS, REALESTATE, INVESTMENTS, OTHER RESOURCES, ETC

s s

TOTAL S

4. FUNDS AVAILABLE TO STUDY AT HU

PER YEAR PER SEMESTER
A. Parental Contribution

$ $
B. Student Contribution S S
C. Student Loan (s) S S
$ $
$ $

D. MASA
E. Scholarships / Loans Already Received That Can Be Used At HU

Details:
F. Scholarships / Loans For Which You Have Already Applied That Can
Be Used At HU S S

Details:

4. DECLARATION
APPLICANT AND PARENT/GUARDIAN DECLARATION
| agree to inform the Canadian Friends of Hebrew University of any change in my financial situation during the application process, or
after being accepted to my program. l understand that | may be asked to report financial information, including income tax returns for
myself, and my parents, as well as all current financial aid being received.
I will promptly report any non-HU financial aid awarded for the period | will be attending Hebrew University including scholarships, loans,
grants, fellowships and private contributions from relatives and non-relatives. | understand that any unreported aid and aid reported

after anHU scholarship is received may result in the partial or total revocation of my scholarship.

I understand that in the case of a program change or cancellation, the scholarship allocation will change accordingly, at the Scholarship
Award Committee’s discretion.

| HEREBY AUTHORIZE THE CANADIAN FRIENDS OF HEBREW UNIVERSITY TO VERIFY THE FINANCIAL INFORMATION PROVIDED BY ME.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT/GUARDIAN (IF STUDENT IS UNDER THE AGE OF 18)

All personal information remains strictly confidential and will only be used for its intended purpose
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CHECKLIST

HU acceptance letter (if received)

Letter of intent

Scholarship Application

Additional comments attached on a separate page

Current transcript

Résumé

Statement of financial need (if applicable)

Signed declaration

All personal informatfon remains strictly confidential and will only be used for its intended purpose
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