
Jewish Communal Professional & Clergy   
2027-2028 Grant Application  

In order to type in responses, you must first download this form.  
Once complete, please print, sign, and load into Clarity with your employer letter.  

STUDENT INFORMATION  
Name of Student(s):_________________________________________________________   
Grade(s) Entering in Fall 2027:________________________________________________ 

FAMILY INFORMATION  
Parent/Guardian name: ______________________________________________________  
Parent/Guardian name: ______________________________________________________  
EMPLOYER   

I, ______________________________________, am a full-time employee of this employer, 12 
months a year. This organization is a 501(c)(3) organization that supports the Jewish community.  

Primary contact for this application:  
Parent/Guardian name:______________________________________________________   
Home phone: _____________________________________________________________  
Cell phone: _______________________________________________________________   
Email: ___________________________________________________________________  

Instructions: Please include a letter from your employer verifying your employment status.  

I understand that my student may be eligible for traditional financial aid, which requires the  
submission of a complete application through the Clarity portal. I understand that I am applying for  
funds from a limited pool of resources which will be awarded based upon the accuracy of the 
financial  information I have provided, and I attest that the above information is correct and complete.  

Signed (parent/guardian):___________________________________ Dated: _________________  

Signed (parent/guardian):___________________________________ Dated:__________________    

After completing this application, please print, sign, and upload to Clarity. Remember to keep a copy 
for  your records.  

To be considered, your application packet must include the following:  

• This form  
• A letter from your employer  

The complete application packet must be uploaded to Clarity by January 29, 2027. If you have 
further questions, contact the Tuition Assistance Committee at TA@rashi.org or Julaine McInnis at 
781-355-7301 
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