
Worcester JCC 
Financial Aid & Scholarship Application Procedures 

 
 
The Jewish Community Center (JCC) and the Jewish Family Services (JFS) have entered into an 
agreement for the processing of all financial aid and scholarship requests for all JCC services.  The 
following procedures are effective immediately for all applications for the term of this relationship: 
 

1. Preliminary application is available only at the JCC or on the JCC website and must be 
returned only to the JCC to the attention of the Executive Director.  When filling out this 
application please remember to print clearly. 

 
2. In addition to the preliminary application, the following materials MUST be submitted to the 

JCC in order to be considered: 
 

a. Copy of your 2014 Federal Tax Return (2013 will be accepted up till April 15, 2015) 
will be required. If you do not submit your taxes your scholarship will not be 
considered. 
 

b. Registration forms for the appropriate programs that scholarship is being 
requested for. 
 

Only if you do not file taxes can the following materials can be used in 
place of the taxes. 
 
c. Copy of your most recent W2s. 

 
d. Verification of other income such as AFDC, unemployment disability, workman’s 

compensation, social security, child support, divorce decree, etc. 
 

e. Verification of current employment status & salary (pay stub, letter, etc.) 
 

f. Verification from a physician if medical need is reason for assistance. 
 

3. After form is received by the JCC, confidential interviews for 1st time applicants will be 
scheduled with a JFS counselor at the JFS offices, 646 Salisbury Street, Worcester, MA 
01609, 508-755-3101. 

 
4. The JFS counselor will forward the information from the interview and a recommendation, 

based upon JCC established criteria, to the JCC scholarship Committee for final, confidential 
approval. 

 
5. The JCC Executive Director, or designated appointee, will formally notify the applicant of the 

confidential results of the Scholarship Committee decision. 
 
These procedures are designed to promote the best possible management of limited resources to help 
those individuals and families most in need.  Thank you for your cooperation. 



WORCESTER JCC 
 

Confidential Financial Assistance Form 
 
 
Date:____________________ 
 
Membership category (please check one): 
 
Family    Couple     Single Parent     Senior Couple     Senior Individual     Individual    Non-Member 

Please Print Clearly! 
 
Name:_____________________________________________Phone:____________________________________ 
 
Address:_____________________________________________________________________________________ 
 
Email:_____________________________________________DOB:_____________________________________ 
 
I) General Information: 
  
 1.  Marital Status:   Married   Widowed   Separated   Divorced   Single 
 2.  Number of Children:  _____   Age(s):  _____  _____  _____  _____  _____  _____ 
            3.  Number of other members of household:  _____   Age(s):  _____  _____  _____ 
  Relationship to applicant:__________________________________________ 
            4.  Religious Affiliation:     Jewish     Non-Jewish         
 
II) Income Information:   (Please list annual amounts) 
 

1. Applicant’s occupation:____________________Spouse’s occupation:________________________ 
2. Appplicant’s annual salary:  $__________ 
3. Spouse’s annual salary:   $__________ 
4. Alimony/child support (received): $__________ 
5. AFDC:     $__________ 
6. Food Stamps:    $__________ 
7. Social Security:    $__________ 
8. Unemployment:    $__________ 
9. Other (Interest, pensions, etc):  $__________ 

 
Total Income (add lines 2-9):  $__________ 

 
 
III)     Expense Information:  (Please list annual amounts) 
          Weight Expenses: 
           1.  Day Care:                                                           $__________ 
           2.  Health Insurance:                                               $__________ 
           3.  Other Non-reimbursable Medical Expenses:     $__________ 
           4.  Alimony/Child Support (paid):                          $__________ 

 
Total Weighted Expenses (add lines 1-4):  $__________ 

 
 

Subtract Total Weighted Expenses from Total Income:  $__________ 
 



III)     Continued: 
          Non-Weighted Expenses: 
          1.  Private School/College:                    $__________ 
          2.  Rent or Mortgage:                             $__________ 
          3.  Auto Loans:                                      $__________ 
          4.  Other Loans:                                     $__________ 
          5.  Other:                                                $__________ 
 
IV)     Program Information: 
 

Please list all of the JCC services/programs for which you are requesting assistance at this time: 
Name of Program: Family Member Enrolled: Regular Program Fee: 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Total:   
 

 

V)     Are there any special circumstances you wish us to consider?_________________________________ 
         _____________________________________________________________________________________ 
         _____________________________________________________________________________________ 
         _____________________________________________________________________________________ 
 
VI)    How did you find out about the JCC Programs?___________________________________________ 
          _____________________________________________________________________________________ 
 
VII)   What do you estimate you can pay for the programs and services listed above?_________________ 
          _____________________________________________________________________________________ 
 
 
Applicants Signature:________________________________________Date:__________________________ 
 
For office use only: 

Membership #__________ 
 
1. Membership amount:_______________  Membership aid granted:_______________ 
2. Program and fees:     Program aid granted: 
 ________________________________  ________________________________ 
 
 ________________________________  ________________________________ 
 
 ________________________________  ________________________________ 
 
3. Payment Plan:________________________________________________________________________ 
 
Executive Director Signature:________________________________________Date:___________________ 


