
Name of Applicant: ___________________________________________________________ 
Age: _____________ 
High School: _________________________________________________________________ 

Parents/Guardian of Applicant: _________________________________________________ 
Mailing address: ______________________________________________________________ 
Email address: ________________________________________________________________ 

Phone number: _______________________________________________________________ 

Name of Program: ____________________________________________________________ 
Website: _____________________________________________________________________ 

Dates: _______________________________________________________________________ 
Cost: ________________________________________________________________________ 
Other sources of funding: ______________________________________________________ 

In 200 to 500 words, please describe the program, why you are interested in the 

program and what you hope to gain from the program. 

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Personal Information 

Program Information 

Essay 

Application for the Jake & Susan Besser Israel 
Experience Endowment Fund Scholarship 

DEADLINE: 5:00 p.m. on 4/30/2024



_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________ 

By signing below, I certify all information is true and correct to the best of my 

knowledge. I understand and agree that if awarded the Jake & Susan Besser Israel 
Experience Endowment Fund Scholarship, I will be required upon my return from 
Israel to submit an essay to the Foundation thanking the Endowers (Jake and Susan 

Besser) and describing my experience in Israel, including the places and sites visited, 
perception of the country and its people, and the overall impact of the visit.  

Signature: ____________________________ Date: __________________ 

Agreement 
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