Last name: First name: M.L: JTS School/degree:

20242025
Rabbinical School and Cantorial School
Application for Financial Aid

(for the academic year September 2024-May 2025)

APPLICATION DEADLINE:
MARCH 4, 2024

THE FOLLOWING MATERIALS MUST BE RECEIVED TO COMPLETE YOUR APPLICATION:

[] JTS APPLICATION (this application)

[ ] FAFSA (to be completed at studentaid.gov/h/apply-for-aid/fafsa)

If you are selected for Verification, we will request additional information from you

SUBMITTING YOUR APPLICATION

We will accept mailed, faxed, or hand-delivered applications. Send materials to:
Office of Financial Aid

The Jewish Theological Seminary

3080 Broadway, New York, NY 10027-4649

Fax: (917) 493-4112

NOTE: We will not accept emailed application materials unless they are sent directly from a student's JTS email account.

Questions?
Contact us at financialaid@jtsa.edu or (212) 678-8007.
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2024-2025 Rabbinical and Cantorial Financial Aid Application i!‘ J TS

PERSONAL INFORMATION
Last name: First name: M.I.
Date of birth (mm-dd-yy): Social security number:

Permanent address:

City: State: ZIP: Phone: ( )
Mailing address (if different): Valid until (mm-dd-yy):

City: State: ZIP: Phone: ( )
Email address: Cell phone:

Are you a US. citizen? If not, are you a Permanent Resident?

[] Yes [ ] No L] Yes [ ] No
IF APERMANENT RESIDENT, PLEASE PROVIDE A PHOTOCOPY OF YOUR ALIEN REGISTRATION (GREEN) CARD!

ENROLLMENT INFORMATION **To receive assistance, you must enroll for a minimum of six credits each semester at JTS.**

In the 2024-2025 academic year, what program will you be in?
[ ] Rabbinical School [ ] Cantorial School

Year in JTS school beginning September 2024:
[ J1styear [ ]2ndyear [ ]3rdyear [ ]4thyear [ ] sthyearand beyond

When do you expect to complete your JTS program (graduation date, mm-yy)?

In the 2024-2025 academic year, where do you plan to live?
[ ] JTS Residence Hall []off Campus [ ] 1will spend the academic year in Israel

OUTSIDE SCHOLARSHIPS AND SUPPORT

If you are receiving any outside scholarships, fellowships, or awards for the 2024-2025 academic year, list sources and amounts:

Source: Amount:
[] Application Pending or [_]Awarded?
Source: Amount:
$ [] Application Pending or [_]Awarded?
Do you receive any financial support from family members or other sources?
Y Y PP y D Yes D No

If you answered yes, please specify source and amount:

EXPLANATIONS/SPECIAL CIRCUMSTANCES

Use this space to supply additional information that you think will help us better evaluate your situation. You may attach additional sheets and documentation if necessary.

CERTIFICATION

| certify that all of the information on this form is true and complete to the best of my knowledge.

Student’s signature: Date:

*Handwritten signatures are required on all financial aid application forms.*
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