
ABOUT
The JCC provides partial, need-based financial assistance for JCC Membership, Gan Ami Preschool, and Kids 
Center programs. Scholarships are awarded based on Adjusted Gross Income (AGI), household size, and 
documented financial circumstances. Funds are limited, and we aim to support as many families as 
possible.

Families of all backgrounds are encouraged to apply; individuals and families do not need to be Jewish to 
receive a scholarship or to participate in JCC programs.

Families only need to submit one scholarship application per calendar year. If applying for multiple 
programs, including camps, a separate application is not required.

Completed scholarship applications & required documents must be emailed to Lynn Falender, 
Scholarship Administrator, at LFalender@jccmilwaukee.org. For questions, email or call Lynn directly at 
414-967-8180.

Please submit the following with your application (REQUIRED):
• Most recent Federal 1040 tax return (first two pages)
• Schedule C (or F if self-employed)
• W-2s (or 1099s if the most recent return doesn’t reflect current income)

If applicable, also include:
• Proof of Social Security, disability, unemployment, and/or state assistance
• Court orders related to custody or expense responsibility
• Explanation of significant changes in income since your last tax return
• Documentation of major medical expenses not covered by insurance

*Applications cannot be processed without required financial documentation

Harry & Rose Samson Family
Jewish Community Center Scholarship Program

SCHOLARSHIP POLICIES
• All past balances must be paid before a new scholarship can be awarded.
• Participation in JCC programs may not begin until the scholarship agreement has been signed & returned.

If participation does begin, participants will be charged at full price, and funds will not be applied retroactively.
• Scholarships will not be applied without a signed agreement.
• Scholarships are not renewed automatically; a new application is required annually.
• If two households request scholarship, each household must complete a separate application when parents 

are divorced or separated.
• Minimum monthly payments are required.
• Applicants are responsible for all credit card processing and surcharge fees associated with their payment.
• Membership dues may change with 30-day notice.
• Scholarships apply to the original enrollment. Scholarship funds are not guaranteed if enrollment days 

increase after the school year has begun. Scholarships will adjust if enrollment days decrease. 
• If circumstances change in employment, marital status, etc., please notify the Scholarship Administrator.
• All information is kept confidential.

REQUIRED DOCUMENTATION
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Marital Status:

Are you a current JCC Member? Yes No

Have you previously received a Scholarship from the Harry & Rose Samson Family JCC? Yes No

Former Member

Email:

Phone:

Occupation:

Address:

City: State: Zipcode:

First Name: Last Name:

Applicant 1 (Individual, Parent, Guardian)

APPLICANT (PARENT/GUARDIAN) INFORMATION

Date of Birth:

Date of Birth:

Email:

Phone:

Occupation:

First Name: Last Name:

Applicant 2 (Spouse/Parent/Guardian)
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Does your family have children attending BOTH Gan Ami and Kids Center?

If yes, please provide the names of the children and the program:

$

$

$

$

$

$

$

$

$

$

Yes No

If yes, select which of the following program scholarships you are applying for:

Yes No

MULTIPLE PROGRAMS & SIBLING INFORMATION

Are you applying for other Harry & Rose Samson Family JCC Scholarships?
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Program
Amount Family Can Pay

(required)Total Fees

JCC Rainbow Day Camp

Camp Interlaken JCC

Gan Ami Early Childhood

Kids Center

JCC Membership

If you have already completed a scholarship application for the JCC,
no additional application is required.



HOUSEHOLD INFORMATION
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Dependent Children

Other Individuals Living in the Home and/or Primarily Supported by Total Income

Each household must complete a separate application if parents are divorced/separated if both parties 
would like to be considered for scholarship.

Child Name School/GradeDate of Birth

Name Relationship



Has your financial situation changed since the tax year listed above?

If yes, please explain:

Yes No

Wages/Salaries

Self-Employment

Social Security/ Disability

Unemployment

Child Support Received

State/ Federal Assistance

Other Income

Checking/ Savings

Investments

Other

$

$

$

$

$

$

Income Sources

INCOME & FINANCIAL INFORMATION

Applicant #1
(Parent/Guardian)
Amount (Annual)

Applicant #2
(Parent/Guardian)
Amount (Annual)

Applicant #1
(Parent/Guardian)

Amount

Applicant #2
(Parent/Guardian)

AmountFinancial Assets

Significant Changes
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$ $

$ $

$ $

$ $

$ $

$ $

$ $



Please describe any circumstances affecting your ability to pay program fees (e.g., major 
medical/dental expenses not covered by insurance, caregiver responsibilities, job loss, emergency 
expenses). Include itemized amounts when possible.

(Note: discretionary expenses such as private school tuition, elective home improvements, and 
celebration costs are not considered in scholarship determinations.)

Are you applying for or receiving support from other organizations or individuals?
(Examples: Federation, synagogue, government assistance, community agencies, family support, employer programs)

If yes, list sources and expected amounts (if known):

Yes No

Applicant Signature:

Date:

ADDITIONAL CIRCUMSTANCES (OPTIONAL)

I certify that the information provided in this application is complete and accurate. I understand that 
misrepresentation may result in revocation of scholarship funds and full program fee responsibility.

CERTIFICATION & SIGNATURE

EXTERNAL SUPPORT
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