
Canadian Friends of the Hebrew University 

of Jerusalem Awards 
                                                                                                                                                  

 

Canadian Friends of the Hebrew University of Jerusalem Awards are awarded to graduate or 
undergraduate students in any year or any program wishing to study abroad at the Hebrew University of Jerusalem, 
for full-year, semester or summer courses, based on demonstrated financial need and academic achievement.  
Students attending full-year courses or semester courses are to be given preference over those attending summer 
courses.  These awards are open to students in affiliated colleges as well as students at the constituent university.  
The deadline date for submissions is March 15th, 2025.  Receipt of the award is dependent on acceptance of the 
student by the Hebrew University of Jerusalem. 

 
Is your academic average 70%   yes        No 

 
Indicate which term(s) you will be attending the Hebrew University: 
Fall 2024             Winter 2025                Fall/Winter 2024-2025                   Summer 2025    
 

Personal Data: 
Last Name 
 

First Name Student Number Social Insurance Number 

Parents Address City Postal code Telephone Number 
(        ) 

Mailing Address 
 

   

Email Address 
 

Citizenship:      Canadian       Landed Immigrant        Other 
(specify)   

Birth date (MM/DD/YY): 

Faculty 
 

Program Course Load Gender: 
 Male        Female 

Home Province: 
 Ontario    Other (specify) 
_______________  

Marital Status:   Single                   Married      
  Sole Support Parent - # children and ages ____________   

 
 

Financial Information 
 
Are you applying for Government Student Loans in 2024-2025?   Yes    No 
 
Note: Government Loans includes both federal and provincial funding (e.g. OSAP, Out of Province Loan, Canada Student Loan). 
 
If no, how do you intend to fund the majority of your expenses for the 2024-2025 academic year? 
      
 Contribution from Spouse        Contribution from Parent(s)        Savings        Bank Loan/Line of Credit   
 
 Scholarship/Award/Sponsorship       Other (please identify): ________________________________________________ 
 
Date of Graduation from High School  *REQUIRED*  (Month \ Year) _____\_____ 
 

Family Information: 
Note:  If you have been out of high school for at least six years (since June 2018), are a sole support parent, or are married, 
Parental Information is not required, and you must enter “0” for these values.  If your parents are separated or divorced and you 
have not been out of high school for six or more years, include only the income from the parent with whom you currently, or last, 
lived (and their current spouse, if they have remarried).  Any support from the other parent must be included in the other income 
section in Study Period Resources.  Married students must fill in the Spouse’s Information.  If your spouse is unemployed, include 
income from the Government (if applicable).  If your Spouse has no income, enter “0”.   Spouse’s assets (such as vehicles, 
savings, stocks and bonds) are also the Student’s assets. 

 
Number of people in your family, including 
yourself:  

Number of dependents attending a post-secondary institution in 
September 2024, including yourself:  
 

Parent 1 (Mother’s) 
Occupation: 
 

Parent 1 (Mother’s) Gross 
income for 2023 Taxation 
year: 

CPP Deductions 
 

EI Deductions Income Tax Deductions 
 
 

Parent 2 (Father’s) 
Occupation: 

Parent 2 (Father’s) Gross 
income for 2023 Taxation 
year: 
 

CPP Deductions EI Deductions Income Tax Deductions 
 
 

Spouse’s 
Occupation: 

Spouse’s Gross income 
for 2023 Taxation year: 
 

CPP Deductions EI Deductions Income Tax Deductions 

 
It is essential that you make full and accurate disclosure of all relevant information about your resources and program 
costs.  Failure to do so may result in sanctions under the Code of Student Conduct.  If you have any questions about 
what information should be disclosed, you should contact the Registrar’s Office before submitting your application. 

 Enter 0 (zero) for any field below that is not applicable to your situation. 
 

 

 



Student Assets: 
Amount of Prior Savings Account (Do not include amount of Summer Savings – this will be considered below): 
 

Amount of Investments (e.g. GIC’s, Stocks, Bonds): 
 

Amount of RRSPs (Registered Retirement Savings Plan): 
 

Do you own or lease a car? 

 Yes   No 

If yes, make and year:  If yes, Current Gross market Value of Vehicle: 
 

 
Estimate of Study Period Expenses and Resources Estimate expenses for the number of months of the upcoming 

academic year. 
Financial Statement: 

 
Rent/Mortgage (If living in residence 
amount includes meal plan)  

 
$ 

 
Estimate of 2024/2025 Government loans      

(if known)* 

 
$ 

 
Food       $               x __ months  =  

 
$ 

 
Parental contribution (if applicable) 

 
$ 

 
Utilities   $               x __ months  =  

 
$ 

 
Anticipated UWO Scholarships & awards 

 
$ 

 
Phone/ Internet     $               x __ months  
=  

 
$ 

 
Anticipated Non-UWO Scholarships & awards 

 
$ 

 
Return Trips Home __# of trips x  $______= 

 
$ 

 
Spouse’s contribution (if applicable, e.g. Net 
income if employed) 

 
$ 

Laundry                 $              x __ months  = 
 
$ 

 
Gross Income from Summer Employment 

 
$ 

 
Clothing                $               x __ months  = 

 
$ 

 
Net Income from Summer Employment 

 
$ 

 
Entertainment       $               x __ months  = 

 
$ 

 
Estimated Summer Savings 

 
$ 

 
Personal Expenses 

 
$ 

 
Personal line of credit/Student Bank Loans 

 
$ 

Child Care (if applicable) 
$ 
 

Other Government Income (e.g. UC, CPP) $ 

Other Additional Expenses (specify) 
 
 

$ Other expected income (specify) 
 

$ 

  *An estimate of Canada Student Loan can be obtained by visiting: http://www.canlearn.ca/nslsc/sle/sle.cfm 
 

Previous Educational Related Debt 
Do you currently have outstanding bank loans or line of credit?  Yes  No 
If yes, how much in interest payments do you expect to pay for the 8 month Fall/Winter 2024-2025 academic year? $ _______ 
How much have you borrowed from Government Student Loans? (Do not include amounts to be used for 2024-2025 academic 
year) $ ___________                              
How much have you borrowed from banks? (Do not include amounts to be used for 2024-2025 academic year) $__________                              
Supplementary Statement Section 

Why do you need additional funds to pursue your studies? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__ 
Explanation of Other Additional expenses: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__  
 
If parental contribution is $0 and you have not been out of high school for four years, explain: 
______________________________________________________________________________________________________
_ 
______________________________________________________________________________________________________
_  
If spousal contribution (if applicable) is $0, explain: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
If estimated summer earnings are listed as $0, explain: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__ 
If you are not planning to apply for government student loans for the 2024/2025 year, you must include an explanation: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

Declaration - I have read and agree to the following: 
1. The information provided on this application is complete and accurate and I require additional funds to pursue my studies at 
Western University (herein Western) 
2. I consent to the use of personal information provided on this application or accompanying documentation, including my social 
insurance number, for the purpose of determining my eligibility for financial assistance. 
3. All information provided in connection with this application is subject to audit and verification by Western. I consent to the 
disclosure of information on this application to the Ministry of Advanced Education and Skills Development and any other source 
when necessary for audit and verification of the information provided.  Documentation may be requested at a later date based on 
an audit. 
4. If any information is found to be untrue, I agree to pay back any funds I have received as a result of this application.   



5. The decision on my application for financial assistance and the amount of funding awarded, if applicable, may be 
communicated to me via my Western e-mail account. 
 
_________________________________                                                       _____________________________________ 

Date                                            Signature 
 
 
Please answer the following: 

  
 
What courses do you plan to take at the Hebrew University of Jerusalem? 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Please describe how receiving a Canadian Friends of the Hebrew University of Jerusalem Award will advance 
your academic and career plans.  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
How would receiving the Canadian Friends of the Hebrew University of Jerusalem Award help you to become 
more of a leader and ambassador in the campus, and broader community? 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Please list positions of responsibility or leadership you have held in the University or the community.  How did these 
experiences contribute to your intellectual growth? 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 



Please provide the name of two professors or leaders on campus.  We will ask the reference to give comments on 
your character, accomplishments, and potential. 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
 

 

Submit completed application online via the DocDrop at 
https://studentservices.uwo.ca/secure/oneexperience/docdrop 

 


