
 

 

 
 
 
 
 

VOS JEWELS Application for Financial Assistance 2011-2012 
PLEASE SUBMIT YOUR REQUEST NO LATER THAN JULY 15, 2011 

(Please note: Applications only considered for those in Grades 4-6) 
 

FIRST STUDENT’S Name _______________________________________________________________ 
    Last Name  First Name   Middle Name  
 

□M □F      Date of Birth __________________________      Grade in Fall 2011 ___________________ 
    Month – Day – Year 
 

The Student lives with   □ Both Parents □ Other ____________________________________________ 
 
 

SECOND STUDENT’S Name _____________________________________________________________ 
    Last Name  First Name   Middle Name  
 

□M □F      Date of Birth __________________________      Grade in Fall 2011 ___________________ 
    Month – Day – Year 
 

The Student lives with   □ Both Parents □ Other ____________________________________________ 
 
 

THIRD STUDENT’S Name _____________________________________________________________ 
    Last Name  First Name   Middle Name  
 

□M □F      Date of Birth __________________________      Grade in Fall 2011 ___________________ 
    Month – Day – Year 
 

The Student lives with   □ Both Parents □ Other ____________________________________________ 

 
 
 
FIRST PARENT’S Name ________________________________________________________________ 
   Title (Mr. Mrs. Ms. Dr.)    Last Name         First Name   
 

Address ______________________________________________________________________________ 

 

Do you OWN your home?  Y  N   RENT your home?  Y  N   Years at current residence? _____ 
 
 
 
 

 

Telephone ____________________________________________________________________________  
  Home    Office     Cell 
 

Email ________________________________________ Fax ____________________________________ 

 
Occupation ____________________________________________________________________________ 

 

Currently Employed?  Y  N   
 

IF YES, # of years of current employment:  ________ IF NO, first date of unemployment:  ________ 

 

Is this occupation cyclical and/or seasonal?   Y  N   If Yes, what is the typical/average  
 

period of unemployment? ____________________________________________________ 
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SECOND PARENT’S Name ______________________________________________________________ 
         Title (Mr. Mrs. Ms. Dr.)      Last Name         First Name 
  

Address ______________________________________________________________________________ 
 If different from First Parent’s Address 
 

Do you OWN your home?  Y  N   RENT your home?  Y  N   Years at current residence? _____ 
 
 
 
 
 

Telephone ____________________________________________________________________________  
  Home    Office     Cell 
 

Email ________________________________________ Fax ____________________________________ 

 
Occupation ____________________________________________________________________________ 
 

Currently Employed?  Y  N   
 

IF YES, # of years of current employment:  ________ IF NO, first date of unemployment:  ________ 
 

Is this occupation cyclical and/or seasonal?   Y  N   If Yes, what is the typical/average 

period of unemployment? ____________________________________________________ 
 

Is the family currently a paid membership of Valley Outreach Synagogue?     Y    N    

 

Please state amount of financial assistance you request for the 2011 – 2012 academic year 

for each student applicant: (1)  $___________ (2)  $____________ (3)  $____________    

 

Give reason for financial assistance requested (Please bear in mind that we receive many valid 
requests for financial aid and our funds are limited. Your request should include ALL RELEVANT details, 
INCLUDING the amount that you are prepared to pay for your child(ren's) education as well as a 
proposed payment plan if you need to pay tuition in more than two (2) installments (we will charge your 
credit card for the agreed upon monthly amount). We cannot guarantee you the amount you request, but 
will endeavor to assist you as much as possible based on the funding available.  
 

IN ORDER FOR EVERYONE TO RECEIVE AN EQUAL CHANCE OF RECEIVING NEEDED 
FINANCIAL ASSISTANCE, PLEASE SUBMIT YOUR REQUEST NO LATER THAN JULY 15, 2011.  

Requests received after 7/15/11 may be too late for assistance as available funds may have 
already been promised to others. 
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________________________________________________   ________________________ 

Signature of Parent/Guardian                Date 
 

As our synagogue is built on a spirit of volunteerism, please list ways in which you could contribute our 

community. Some examples include: fundraisers and event planning, office help, use of your home for 

events. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

The JEWELS Financial Aid Committee reviews requests on a case by case basis. Your privacy is maintained to the 
greatest extent possible. Your name will not be disclosed to the committee members reviewing this request. 

  

 

 

 

 

 
 

 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 

 

 

 

 

 
 

 
 

Please mail your completed application in an envelope marked “confidential”, 
for the attention of the JEWELS Financial Aid Committee Chair: 

VOS-JEWELS, 21818 Craggyview Street, Suite 104, Chatsworth, CA 91311-2952 


