
Scholarship Application Checklist 

 
 

THE ROSENBAUM YESHIVA OF NORTH JERSEY 
666 Kinderkamack Road  River Edge, NJ 07661 

201- 986-1414 
 

2010-11 SCHOLARSHIP APPLICATION 
CHECKLIST FOR SUBMISSION 

 
 
_____ 1.  Completed Scholarship Application Form (all lines completed and   
   Form is dated and signed on  Application Page 4).   
 
_____ 2.  Application Fee of $100 OR $250* – Payable to Yeshiva of North Jersey. 
 (Fee is waived only if the completed Scholarship Application Form, 

two years’ tax returns and most recent real estate tax bill are 
received by May 14, 2010). 

 
_____ 3.  2009 Federal Tax Return including all schedules and documentation. If   
   as of May 14, 2010 you are on an extension for the 2010 tax   
   return, you must submit a copy of your Request for Extension   
   Form and all of your 2009 W-2’s and 1099’s. 
 
_____ 4.  2008 Federal Tax Return including all schedules and documentation. 
 
_____ 5.  Copy of your most recent real-estate tax bill. 
 
_____ 6.  OPTIONAL:  A personal statement/letter explaining your personal    
       circumstances that are not reflected in your completed    
       Scholarship Application and documentation. 
 
_____ 7.   IN ORDER TO PROTECT THE CONFIDENTIALITY OF YOUR APPLICATION, 

PLEASE NOTE ON YOUR ENVELOPE: 
 “ATTENTION: SCHOLARSHIP COMMITTEE” 

 
 
* $100 fee for completed application submitted with proper documentation if received 

between May 14-June 15, 2010. 
 
* $250 fee for completed application submitted with proper documentation if received 

between June 16-July 23, 2010. 
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THE ROSENBAUM YESHIVA OF NORTH JERSEY 
2010/11 SCHOLARSHIP APPLICATION 

201-986-1414 
 
 

No fee for completed application submitted with the required documentation if received by May 
14, 2010. 

 
$100 fee for completed application submitted with the required documentation if received 

between May 17-June 15, 2010. 
 
$250 fee for completed application submitted with the required documentation if received 

between June 16-July 30, 2010. 
 
All fees must accompany this form if received after May 17, 2010; make check payable to 
Yeshiva of North Jersey. 
 
Please note:  The requested information is necessary for the Yeshiva to fulfill its obligation to 
the school's parent body and to protect the financial resources of the Yeshiva.  The Yeshiva 
Scholarship Committee will treat all information received and any discussions relating to your 
request for assistance with the utmost of confidentiality. 

 
Name(s) of children who will attend RYNJ: 
 
_____________________________________ Grade entering in Sept. 2010 __________ 

_____________________________________ Grade entering in Sept. 2010 __________ 

_____________________________________ Grade entering in Sept. 2010 __________ 

_____________________________________ Grade entering in Sept. 2010 __________ 

List children other than those listed in question 1. 

NAME   AGE  SCHOOL ATTENDING      GRADE IN SEPT. 2010 

____________   ____     ___________________      _____________ 

____________   ____     ___________________      _____________ 
 

 ____________   ____     ___________________      _____________ 
 

List all schools from which financial assistance was received (including RYNJ).  Please include your bill 
showing the amount of scholarship granted from each school. 
 
SCHOOL NAME  SCHOLARSHIP GIVEN AMOUNT OF TUITION YOU PAID 
 
_____________________ ___________________         _________________________   
 
_____________________ ___________________         _________________________     
 
_____________________ ___________________         _________________________     
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General Information:   

Family Name: ________________________ Father: ______________ Mother: ______________ 

Home Address: _____________________________________ City/State: ___________________ 

Home Phone: _______________ _______  Congregational Affiliation: ______________________ 

 Father Mother 

Occupation   

Employer Address 

 
  

Business Phone   

Cell Phone   

E-mail   

 
 
Financial Background: 
 

Gross Income:  Father $_______________  Mother $ __________________ 

 

Int. & Div. Income: $_________________  Misc. Income $______________ 

 

Are you paid a parsonage allowance?  How much for 2010 ____________, for 2009 ____________ 

 

Other Income not reflected on tax returns: $ __________________ 

 

Who pays for your family’s health benefits? ____________________________ 

 

What amount do you contribute towards your family’s health premiums? __________________ 

 
Does your employer provide any of the following benefits? (please check all that apply) 

Child care _____ Savings Plans _____ Insurance _____ Matching Contributions _____ Other _____ 
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Please describe (in detail) any of the plans checked above: 
 
 
 
 
 
 
 
 
 
 
 
 
If you own your own home, please complete:   Year purchased __________ Price $______________ 

Principal balance $_________________   Monthly mortgage $_______________ 

Total Spent on Additions/Renovations: $_________________ 

 
Real estate taxes on your home $_____________ per year or $___________ per month.   
(You must include a copy of your most recent real-estate tax bill.) 
 
 
If you rent your residence, what is the monthly rent $______________ 
 
Do you own and/or lease other real estate? ___yes ___no.   If yes, where? ______________  

 What is the monthly mortgage payment or monthly lease? $__________ 

 
Do you have a home equity loan? ___ yes____no.   If yes, monthly payment ____________ 

  If yes, principal balance of equity loan $___________________ 
       
Do you have non-term life insurance? ____ yes  ____ no.  If yes, list coverage amount $ ______;___ 
 premium paid $ _____________ and current cash surrender value $_______________. 
 
 
Identify each vehicle you own or lease: 
 
 Model/Year Lease/ Date Cost at Monthly Source Of Funds 
  Buy Purchased Acquisition Payment 
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Do you receive financial assistance (gifts or loans) from anyone, including family members? 

 ____Yes ___ No.  If yes, please indicate type and amount______________________ 

 
Do you have domestic help?  _____Yes  ______ No   Full or Part Time?  ____________ 

 How much do you pay annually for domestic help? _________________________ 

 

Which camp(s) did your child(ren) attend last summer (2009)? __________________________ 

 Total cost of camp in 2009 was $______________ Who paid for camp? _____________ 

 

Which camp(s) will your child(ren) attend this summer (2010)? __________________________ 

 Total cost of camp in 2010 $______________   Who is paying for camp? _____________ 

 

Did you go on vacation this year?  __Yes  ____No   

 If Yes, to where  _____________  Cost ?__________  Who paid for this vacation?______ 

 
Where did you spend Pesach (2010)?__________ 

If not at home and not at family: a. Name of hotel or location of rental: _________________ 

              b. How much did Pesach cost including travel costs:______ 

              c. Who paid for these Pesach costs: __________________ 

 
 
If your expenses exceed your income this year or during the last two years, please explain how 
you are/were able to cover your expenses (pay your bills) for this year or the last two years.  If 
you require more space, please attach an additional sheet. 
 
 
 
 
 
 
 
 
 
 
List all other debts, liabilities, or obligations showing present balance: 
 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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Other Assets: 
 
List all bank accounts; show holder, name of bank, and present balance. Include checking accounts, 
certificate of deposits, etc: 
 
Name of Financial institution Type of Account (i.e. checking) Current Balance 

   

   

   

   

 
 
List all shares of stock, mutual funds, bonds, IRA’s or KEOGH accounts, 401(k), 401(b), municipal or 
Government securities.  Include name registered and present market value: 
 
Name of Financial institution Type of Account (i.e. IRA) Current Balance 

   

   

   

   

 
 
List all assets held in dependent (e.g., children)’s names, including present balance or value: 
 

Child Name Type of Account Current Balance 
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Parents’ Certification and Authorization 
 

a) Do you have an outstanding RYNJ balance for 09/10? ____ yes ____ no 
 

Amount $ ___________ Dates amount will be paid ____________________ 
 

b) Is there any additional information that affects your ability to pay full tuition? 
 
 
 
 
 

 
 
c) Would you consider a scholarship award as a loan and therefore sign a promissory note in that 

amount?  _____ yes    ______ no 

   d) Did you volunteer your services for any school project this past year? ____ yes ____ no  

   e) Are you willing to donate your services to any upcoming school projects?___ yes ____ no 

   f) Have you any area of expertise that you can offer the Yeshiva to help it save money?  Please 

describe.___________________________________________________________________________ 

 

 
 
 
We declare that the information in this application and any attachment, to the best of our 
knowledge and belief, is true, correct, and complete. The Scholarship Committee has 
permission to use any resource to verify the information reported in this application and any 
attachment.   If requested, we agree to send the Scholarship Committee any additional 
documentation deemed necessary to aid the proper evaluation of this application.  We 
understand that the Scholarship Committee is relying on the information in this application and 
any attachment in assessing the potential grant of scarce scholarship resources of the Yeshiva 
and its parent body.  Any misstatement made in this application and any attachment may 
constitute theft or fraud under applicable law and Halacha. 
 
 
Signature of both parents:  ________________________________ Date: ______________ 

 

                       ________________________________ Date: ________________ 
 
THIS FORM MUST BE COMPLETED AND RETURNED TO THE ROSENBAUM YESHIVA OF 
NORTH JERSEY BUSINESS OFFICE, 666 KINDERKAMACK RD., RIVER EDGE, NJ  07661, WITH 
A COPY OF YOUR MOST RECENT REAL-ESTATE TAX BILL AND COPIES OF YOUR LAST TWO 
YEARS’ TAX RETURNS, THEIR SCHEDULES AND W-2’S, AND THE REQUIRED APPLICATION 
FEE, IF DUE.  PLEASE DO NOT SUBMIT INCOMPLETE APPLICATIONS.  THEY WILL NOT BE 
CONSIDERED FOR ASSISTANCE. 
 
 
NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS: 
 
The Yeshiva of North Jersey admits students of any race, color national or ethnic origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school. It does not discriminate 
on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions 
policies, scholarship and loan programs, and athletic and other school-administered programs. 

 

Total amount you feel you can afford for tuition?    $ 


