Jewish Community Center of Greater Pittsburgh

Scholarship Application

JCC PROGRAMS YOU NEED ASSISTANCE WITH (Please check all that apply)
3 Squirrel Hill Membership 3 South Hills Membership O Early Childhood

3 Clubhouse 0 EKC 0 Day Camps

Name M QOF Birth Date

Type of Membership: 1 New [ Renewal Membership # Renewal Date

Marital Status (check one): 1 Married [ Single O Divorced O Widowed [ Separated

Address

City State Zip

Home Phone Cell Fax

Employer Position

Work Phone Fax E-mail Address

Length of Employment Salary Monthly Gross
e —
Spouse’s Name M OF Birth Date

Employer Position

Work Phone Fax E-mail Address

Length of Employment Salary Monthly Gross
e —
DEPENDENTS:

Name Birth Date Grade/School

Name Birth Date Grade/School

Name Birth Date Grade/School

Name Birth Date Grade/School

Name Birth Date Grade/School




INCOME SOURCES (Please list annual income before tax):

Child Support $ Alimony $ SS.I.$
Unemployment Comp. $ Soc. Security $ Food Stamps $
Worker's Comp. $ Interest/Dividends $ Pension $
Salaries $ Total Income $

REQUIRED DOCUMENTATION:
* Most recent federal tax return

* Most recent pay stub, W-2 and/or Social Security award letter

CERTIFICATION:

The information provided herein, to the best of my knowledge, is true, accurate and complete.

Signature Date

Financial Assistance is reviewed on an annual basis. Please submit your application
prior to your membership renewal date.

PLEASE RETURN THIS FORM TO

Jane Stokar, Financial Services Administrator, Room 209
Jewish Community Center of Greater Pittsburgh

5738 Forbes Ave. ¢ Pittsburgh, PA 15217

(412) 521-8011, ext. 200

£C



