
THE JEWISH FEDERATION OF VICTORIA AND VANCOUVER ISLAND  

Summer Camp Scholarship Application for Assistance - 2007  

PART A - APPLICATION INFORMATION 

Name of Applicant(s):  

____________________________________     Age ________ Completing grade: ______ 

____________________________________     Age ________ Completing grade: ______ 

 ____________________________________     Age ________Completing grade: ______  

Home Address: Street # and name 

City  ________________________        Prov____________Postal Code______________  

 Home Phone : ______________ Work Phone _____________ E-Mail_________________________  

Name of Program:  

Program Sponsor Organization: 

Location of Program (City ,Country):  

Period and Duration of Attendance:  

Total Cost of specified program (2007):   

Amount Applicant contributing:  

Are you requesting /receiving subsidization from other Jewish Community sources? Yes____ No____ 

 From Whom?_______________________________________ Amounts ___________    

Amount requested/received from other financial sources ( Please identify source)  

 

Amount requested from JFVVI: 

What do you hope to gain from this experience? 

 

 

 

 



Part B:  Needs Information 

Father’s Full Name: 

Home Address - Street # and name:  

City:                                              Province:                    Postal Code:  

Home Phone:                                 Work:                          E-mail:  

Place of work -  Father:  

 

How long has he worked there?  

 
What is his total income on line 150 of his 2009 (or 2008) Tax Return? ______________  

& from Family Bonus payments (if received) ________________________  

& from GST Rebate (if received )______________________________  

& from other source of income? (eg. pensions, annuities, trust funds) ________________ 

 

Mother’s Full Name:   

Home Address - Street # and name:  

City:                                         Province:                   Postal Code:  

Home Phone:                           Work:                         E-Mail: 

  

Place of work -  Mother:  

 

How long has she worked there?   

 
What is her total income on line 150 of her 2009 (or 2008) Tax Return? _____________  

& from Family Bonus payments (if received) _________________________ 

 & from GST Rebate (if received ) __________________________________________ 



 & from other source of income? (eg. pensions, annuities, trust funds, ________________  

Are there other adults in Household? Yes:____   No: ____  

Place of work -  Other Adult:  

 

How long has he/she worked there?  

 
What is his/her total income on line 150 of 2009 (or 2008) Tax Return? __________ 

 & from Family Bonus payments (if received) ______________________________ 

 & from GST Rebate (if received ) ______________________________________ 

 & from other source of income? (eg. pensions, annuities, trust funds _____________ 

If unemployed at present, how long have you been unemployed?  

Are you currently receiving Employment Insurance? Yes:____   No: ____ 

Are you currently on Income Assistance? Yes:____   No: ____ 

  

How many people is the above income(s) supporting?  Adults:___________ Children:____________ 

  

What is your or your family’s mortgage payment per month?  

 

Parent’s Marital Status:             

Married _______      Divorced _________    Separated  _______ 

 Are you a single parent family?_________________  Two Parent?____________  

 
If single, do you receive support from the child’s other parent? Yes:____   No: ____  

Are the child’s grandparents or other relatives able to assist in paying any amount for camp?  

Yes:____   No: ____ 
 
If yes, do they ? Yes:____   No: ____   



Please provide any details of extraordinary financial costs that your family must cover in addition to your 
normal expenses and/or describe the circumstances prompting need for a JFVVI Scholarship for the 
specified program. 

  

 

 

I verify that the Above information is correct in all respects. 

  

Parent’s Name ____________________ Parent’s Name__________________ 

  

Signature ________________________  Signature______________________ 

  

Date _____________________________Date____________________________ 

  

The Allocation Committee will review all applications,  
and inform you in writing of their decision as soon as possible.  

Please return both PART A and PART B of the completed  form to: 

THE JEWISH FEDERATION OF VICTORIA AND VANCOUVER ISLAND  
3636 Shelbourne Avenue Victoria, B.C. V8P 4H2  

Attention: Allocations Committee 

 

 


