SCHOLARSHIP APPLICATION 2008

URIEL WEINREICH PROGRAM IN YIDDISH LANGUAGE, LITERATURE, AND CULTURE
NEW YORK UNIVERSITY anDp YIVO INSTITUTE FOR JEWISH RESEARCH

Printed Name

Are you currently a student? I:' Yes I:' No

Are you otherwise employed? [ | Yes [ | No Occupation: Years employed:
Are you married? |:| Yes |:| No If yes, please answer the following:
Spouse’s occupation: Number of dependents: Age of dependents:

Did your parent(s) claim you as a dependent last year? I:' Yes I:' No
Estimated parental income last year (after taxes): $
Number of persons dependent on family income:

List below your resources for the twelve-month period beginning last September 1.
If you are (or plan to be) married, please include the resources of your spouse.

Income (after taxes) Academic Year 2007-08 Summer 2008 Total

Gifts from parents or others

Dividends, interest, etc.

Your earnings

Spouse’s earnings

Veteran’s benefits

Scholarships, grants, etc.

B P AP A B A
B A AR | R H
B A PR | R R H

Other (e.g. tuition remission):

Please approximate the total scholarship amount requested: $
Instructions for Submission:

In order to be considered for a scholarship, your general application should be submitted to NYU Summer Sessions. In addition,
please send an official university transcript (necessary for students or those who have recently been students), one letter of
recommendation, preferably confidential (from either a professor or language instructor or, if you are not a student, from someone
who will be able to support your request for funds), and this form to the address below.

All materials must be received by March 1, 2008.

NYU Summer Sessions

7 East 12th Street, 6th Floor
New York, NY, 10003

Fax: (212) 995-4642

Signature Required My signature below indicates that all the information contained in this application is complete and accurate.

Signature Date
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