Bernice and Gordon Brown Scholarship

Scholarships are awarded to a resident of Montreal and selection is based solely on merit, academic

excellence and community involvement.

Please complete the following form and attach a letter identifying the IsraeliUniversity you plan to attend, a
copy of the letter from the University accepting your application and your most current grades (completion

of CEGEP is mandatory). As well, your letter should include the following:

a) Proof of Quebec residency;

b) Reasons for wishing to attend university in Israel;

C) Letters of recommendation from at least two professors;

d) Your career goals and your plan after this next year in Israel;

e) Other information about your participation, if any, in the Montreal
Jewish community;

f) How you plan to fund the balance of the cost of a year in Israel.

We understand that your final grades will not be available until late May or early June. However, your
application must be received in this office not later than May 31 with whatever information you may
have. Please submit your grades as soon as they are available. Selection will be made in June when alll

pertinent data is received.

Applications are to be mailed to:

Bernice and Gordon Brown Scholarship
c/o: The Jewish Community Foundation of Montreal

1, Carré Cummings Square
Montreal, Quebec H3W 1M6

Attention: Emanuel Weiner



Date:

JEWISH COMMUNITY FOUNDATION OF MONTREAL

BERNICE & GORDON BROWN SCHOLARSHIP AWARD
1, Carré Cummings Square
Montreal, Quebec H3W 1M6
(514) 345-2645, Ext. 3050

NAME:

APPLICATION FORM

ADDRESS:

(must reside in Montreal)

CITY/PROVINCE

POSTAL CODE:

TELEPHONE NO.:

BIRTHDATE:

E-MAIL:

BIRTHPLACE:

HEALTH:

Name of School

CEGEP:

UNIVERSITY:

EDUCATIONAL BACKGROUND

Dates Attended Degree Specialization



EMPLOYMENT RECORD

List chronologically - Begin with most recent position

1. COMPANY NAME OR ORGANIZATION: Volunteer or Paid
ADDRESS:
POSITION:
DATES WORKED:

2. COMPANY NAME OR ORGANIZATION: Volunteer or Paid
ADDRESS:
POSITION:
DATES WORKED:

3. COMPANY NAME OR ORGANIZATION: Volunteer or Paid
ADDRESS:
POSITION:
DATES WORKED:

4. COMPANY NAME OR ORGANIZATION: Volunteer or Paid
ADDRESS:
POSITION:
DATES WORKED:

5. COMPANY NAME OR ORGANIZATION: Volunteer or Paid
ADDRESS:
POSITION:
DATES WORKED:




REFERENCES:

Please list at least two professors or one professor and one employer.
NAMES AND ADDRESSES:

1)

2)

3)




