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Confidential Request for Special Tuition Consideration 

 

Dear ECE Family, 

 

Thank you for your request for Special Tuition Consideration.  I want to assure you 

confidentially will be strictly adhered to.  It is very important that you fill out the application 

in its entirety and with complete candor.  Those entrusted with the responsibility of 

determining financial assistance must do so in a manner that is not only fair, but consistent.  

This Special Tuition form, along with the committee’s good judgment, are the only means of 

assuring both.  If any information is missing, the application will be returned unprocessed and 

you will lose any Preschool enrollment priority that may have been extended. 

 

Please keep in mind that the Special Tuition Consideration program exists to help those in 

serious financial need because of unemployment, extraordinary medical expenses, etc.  

Special Tuition Consideration cannot be granted because you feel the tuition is too high, you 

have an expensive simcha coming up, private school tuition for an older sibling to pay, etc. 

 

It is also important that you understand that the number of requests for Special Tuition 

Consideration has increased.  Therefore, we have developed certain standards and criteria 

that you need to understand.  Please be prepared to agree with the following if you intend to 

request financial aid: 

 

1. A record of failure to pay dues and tuition in accordance with any past Special 

Consideration may result in non-consideration of your application. 

2. Scrip purchase is mandatory for those who receive Special Consideration, since it 

is one of the primary ways that we are able to support our ability to provide 

reduced dues.  We also believe that the purchase of Scrip is a meaningful way to 

show your support for the Synagogue. 

3. Volunteering for one shift for either High Holy Day ushering or at our Annual 

Purim Carnival. 

 

We must receive the completed application in the office no later than July 1, 2012 to insure 

timely processing.  We appreciate your desire to support Temple Aliyah and be a part of this 

wonderful synagogue community. 

 

B’Shalom, 

 

David Brook 

Executive Director 
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Temple Aliyah 

Department of Early Childhood Education 

Request for Special Tuition Consideration 

 

2012/2013 

 

Date of this Application: ______________ 

 

Name: _______________________________________                  

 

Spouse: ______________________________________                   

 

                  Child: _______________________________               Age: _____ 

                  Child: _______________________________              Age: _____ 

                  Child: _______________________________              Age: _____ 

                  Child: _______________________________              Age: _____ 

 

Will any children be attending Temple Aliyah Religious School?   

    ______Yes          _________No 

 

Occupation of applicant (if retired, please indicate) __________________________ 

 

Occupation of spouse (if retired, please indicate) ____________________________ 

 

Applicant’s annual gross income from employment 1/01/11 - 12/31/11 

                   $____________ 

Spouse’s annual gross income for the same period                              $____________ 

 

Applicant & spouse’s retirement income (gross) for same period         $____________ 

 

Other income from ANY source for the same period    $____________ 

 

                                                                 TOTAL INCOME           $____________ 

 

 

Monthly housing expense (rent or mortgage)                          $__________ 

 

Monthly expense for insurance (including health insurance)    $__________ 

 

Monthly expense for property tax                                          $__________ 

 
Monthly expense for housing maintenance                              $__________ 

 

Monthly childcare expense (exclusive of ECE tuition)             $__________ 
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Monthly private school expense                                                $_____________ 

                      Name of School ___________________________ 

 

Monthly car expense (payment, insurance, gas, maintenance)    $_____________ 

 

          Car (s):     Year__________   Make_____________  Model___________ 

                           Year__________   Make_____________ Model___________ 

                           Year__________   Make_____________ Model___________ 

 

Monthly entertainment expenses (dining out, movies, etc.)  $_____________                 

 

Monthly food expense       $_____________                                                                       

 

Other extraordinary expenses or obligations (describe below) $_____________ 

          

                                                                       TOTAL EXPENSES $_____________ 

 

      

Year your family joined Temple Aliyah             _______________ 

 

 

Previous Synagogue affliation                          From________ To__________ 

 

Please describe in detail why tuition relief is requested 

 

 

 

 

 

Total amount you feel you are able to pay this year                $_________________ per month 

 

 

By signing below, we certify that the above is true and correct.  We understand the special dues 

consideration policies as stated in the cover letter we received.  I/we agree to abide by those 

policies. 

 

 

 

 

Applicant’s Signature                         Spouse’s Signature                                         Date 


