LOUIS P. AND SAERREE K. FIEDLER ISRAEL SCHOLARSHIP FUND

Merit Scholarship Application

Return completed application materials to:

Associated Talmud Torahs of Chicago

c/o Rabbi Harvey A. Well

2828 West Pratt Boulevard

Chicago, Illinois  60645

Applicant’s General Information:

Name:______________________________________________________________________________

Sex:  M_____  F_____  Age _____   Birth date______________________________________________

Parents’ Names: ______________________________________________________________________

Home Address:___________________________________________Phone: (_____)________________

City & State:________________________________________________________Zip: _____________

List of Recommenders (three required:)

1. Name,  Relationship:___________________________________________________________________

2. Name, Relationship:___________________________________________________________________

3. Name, Relationship:___________________________________________________________________

Educational History:

Elementary School(s) attended: __________________________________________________________​​​​​​​​​

High School(s) attended:  _______________________________________________________________

Have you been to Israel before?  If yes, tell when and how:____________________________________

____________________________________________________________________________________

To which institution in Israel or Israel Experience Program are you applying?_____________________

Please answer each of the following questions in essay form:

A. Describe a Jewish experience which has most influenced your life.

B. What do you feel are your most significant achievements?

C. Why did you choose this particular Israel Program in which to participate?

