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Susy Schwartz Memorial Scholarship Fund
Application to Release Voucher Funds


Name of Applicant: __________________________________________________________________

Year of Bar/Bat Mitzvah: ________________                       Amount of Voucher: $________________

Address: _______________________________                   

	   _______________________________

Telephone #: ___________________________                      Email: _____________________________              

Parents’ Name(s): ___________________________________________________________________

Name of Israel Trip: __________________________________________________________________

Organization sponsoring the trip: _______________________________________________________

Scheduled dates of the trip: From _____________ to ________________

Cost of the trip: ____________________________

Have you been accepted for this trip?   ____ Yes   ____ No.  If “Yes”, please enclose a copy of the acceptance letter, not just an acknowledgment of the application.

To whom should the voucher check be made payable?  _____________________________________
Funds will only be released when your acceptance has been confirmed.

STATEMENT:
I hereby declare that the funds provided to me via the Susy Schwartz Memorial Scholarship Fund Passport to Israel Voucher program are to be used exclusively to underwrite a portion of the expenses for my Israel experience trip.  If, after the funds are received, I should alter my plans and not undertake the trip as outlined above, I agree to fully reimburse the Fund for the amount awarded.


__________________________________         ________________________________      ____________
              Signature of Participant		            Signature of Parent/Guardian	          Date

Return this completed form to Eliot Spack, 24 Timber Road, Edison, NJ 08820 or by email to espack@optonline.net .
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