
Medwin/Krouner Pharmacy Scholarship:	 $1,000 grant available
Purpose: To provide a stipend to a Jewish student (or students) at the Albany College of Pharmacy; the  
recipient will be chosen based on character, academic record, service to the Jewish community as demonstrated 
through interests, activities and financial need.  These criteria will be assessed through a letter of application, 
references and, if the committee requests, a personal interview.

Axelrod-Lichtenstein Scholarship: 	 $200 grant available
Purpose: To provide an annual merit scholarship to a Jewish medical school student who is in good standing at 
an accredited medical school and studying for an M.D. degree; the applicant must have completed at least one 
year of medical school;  the award will be based solely on merit, not financial need, however, if there is more 
than one suitable applicant and one has a greater financial need than the other(s), the committee has the  
discretion to consider financial need when making the award.

Hilda & Dr. John Lanzkron Medical Scholarship:  	 $300 grant available
Purpose: To provide an annual scholarship to a Jewish medical school student in good standing at an  
accredited medical school.

Siporin Scholarship Fund:	 $2,000 grant available
Purpose: To provide a scholarship to benefit a worthy Jewish graduate student(s) attending the School of Social 
Welfare at SUNY Albany. The purpose is to aid financially needy students in their preparation for the field of 
service in social work. 	

Paul M. Gans Scholarship:	 $900 grant available
Purpose: To provide a scholarship to a graduate student studying toward a career in Jewish communal service, 
including such fields as the rabbinate, the cantorate, Jewish education, Jewish social work, etc. Priority will be 		
given to those individuals who establish academic ability and/or financial need.

Judith Littman-Wax Scholarship:	 $1,200 grant available

Purpose: To provide an annual scholarship to an outstanding young Jewish woman who grew up  
in the Capital District to enable her to enrich her Jewish learning through study or travel.

The recipient must be enrolled in a program that has the purpose and focus of enriching Jewish knowledge.  
The program can be a formal educational program, a tour that includes a Jewish focus on Jewish sites, yeshiva 		
learning, college studies with a preponderance of Judaic Studies courses, or other educational opportunity that 
will enrich the recipient’s Jewish learning.

The award should be used following high school graduation and is available to any outstanding Jewish woman 
during her undergraduate study years. (Women who return to school later in life are eligible if they are studying 
at the undergraduate level.)

The recipient must have a commitment to her Jewish identity.  A range of criteria will be considered when  
reviewing applications including, but not limited to, the applicant’s academic performance, Jewish community 	
involvement, evidence of Jewish community leadership, talents and interests and other factors that the applicant 
wishes to share with the committee.

The award will be based solely on merit, not financial need.

Academic Scholarships 
Available

The deadline for all applications is March 5, 2010.

Please send letters of interest and any information you want the committee to  
consider to Deborah Goldstein at the address below. For information, please call  

783-7800 ext. 230.

The Golub Center
184 Washington Ave. Ext. | Albany, NY 12203
(518) 783-7800 | Fax: (518) 783-1557 
info@jewishfedny.org  | www.jewishfedny.org  
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Scholarships will be based on financial need and given to children from the Northeastern New York  

Jewish community to participate in programs that provide Jewish enrichment and promote Jewish continuity. 
The deadline for applications and attachments is Friday, March 5, 2010. 
Please submit your application with all attachments as early as possible. 

The process runs so much more smoothly when we receive the information early. 
Your cooperation is very much appreciated. 

(Please print or type.) 
 
 
Applicant’s Name______________________________________________Gender_________DOB_____________Grade_________ 

Address_____________________________________________________________________________________________________ 

City__________________________________________State____________________________Zip Code______________________ 

Home phone__________________________________________E-mail_________________________________________________ 

 

Synagogue affiliation____________________________________________Rabbi_________________________________________ 

 

Parents’ marital status (Please check one.) ❑ Married ❑ Separated ❑ Divorced ❑ Widowed 

 

Father’s Name___________________________________________Phone (H)____________________Cell____________________ 

Address (if different from applicant’s)___________________________________________________________________________ 

E-mail_______________________________   Occupation________________________________________ 

Place of work_____________________________Phone______________________E-mail__________________________________ 

 

Mother’s Name__________________________________________Phone (H)____________________Cell____________________ 

Address (if different from applicant’s)___________________________________________________________________________ 

E-mail_______________________________   Occupation________________________________________ 

Place of work_____________________________Phone______________________E-mail__________________________________ 

 

With whom does the applicant reside?___________________________________________________________________________ 

 

Sibling(s)________________________________________________________________Age(s)______________________________ 

 

Sibling(s) attending camp or Israel program this summer/year______________________________________________________ 
 
 

Scholarship Application
for Jewish Continuity Programs 

Scholarship Committee Chair 
Alan Pfeffer 



Please check program for which you are applying for scholarship: 

❑ Camp  ❑ Israel Summer Program ❑ Israel Year Program  ❑ Other_____________________________ 

If scholarship is awarded, name of program, camp, or school to which check should be payable: 

____________________________________________________________________________________________________________ 

If scholarship is awarded, correct mailing address of program, camp, or school to which check should be sent: 

Address__________________________________City________________________State_________Zip Code__________________ 

Telephone_____________________________________Director______________________________________________________ 

E-mail address_______________________________________________________________________________________________ 

Length of program__________________    Cost of program $__________________    Amount requesting $__________________ 

Other organizations to which you are applying____________________________________For how much? $________________ 

Jewish education_____________________________________________________________________________________________ 

Other activities_______________________________________________________________________________________________ 

For Israel program applicants:  Has applicant ever been to Israel? _________  If yes, what were the circumstances? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Please include the following with your application: 

 ■ A letter of recommendation from a rabbi or educator 

 ■ A copy of the most recent complete federal income tax return, including all schedules 
(The committee requires tax returns from all parents, step-parents, and adults with whom the 
applicant resides, even if there is no support obligation.) 

■ Statement of any other income or assets that are available to the household in which the  
applicant resides without regard to legal responsibility 

 ■ Whether or not you own a second home 

 ■ A list of all models and ages of family automobiles 

■ On a separate sheet, please provide us with information that will help us determine that your 
request for scholarship is based on financial need.  The Committee may require an interview  
and/or further support of financial need. 

 ■ Letters or essays in support of application are welcome. 
 
 
 
Parent’s signature_______________________________________ Date of application__________________ 
 

Please submit your application with all attachments AS EARLY AS POSSIBLE! 
The process runs so much more smoothly when we receive the information early. 

THE DEADLINE FOR APPLICATIONS AND ATTACHMENTS IS MARCH 5, 2010! 
Your cooperation is very much appreciated. 
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