EDUCATION FUND OF PEORIA

PAULA BORK MEMORIAL {4 i \\ Jewish Federation

When applying for a Paula Bork Memorial Education loan, please complete the following
requested information:

Date of Application:
Deadlines: Fall semester apply by July 1, winter semester apply by Dec. 1

Your Name:

Your Address:

Your Telephone:

Father's Name:

Father's Address:

Father's Telephone:

(please list all numbers - home, work, cell, etc.)

Mother's Name:

Mother's Address:

Mother's Telephone:

(please list all numbers - home, work, cell, etc.)

Last school Attended:

Dates Attended:

College Attending:

Have You Attended Any Other Colleges?

If Yes, Please Indicate Where:




Dates Attended:

Attach Most Recent Report Card

High School Principal (if applying for undergraduate loan):

High School Advisor/Reference (if applying for undergrad. loan):

Major Course(s) of Study:

Undergraduate Degree:

(if applying for graduate study loan)

Scholastic Average: High School
(please attach most current report card or transcript if for undergrad. loan)

College
(please attach most current report card or transcript)

NOTE: In order to be eligible for a loan, you must enrolled at an accredited institution of higher
learning. (Please attach a copy of your most recent report card and/or letter of acceptance)

High School Class Ranking
and Number of Students (include if applying for undergrad loan):

ACT/SAT Scores (if known):

Results of GRE, Medical or Law
School Boards (if applicable):

Number of Times on
Honor Roll:

List Any Extra Curricular Activities:
Please include volunteer activities,
Sorority, fraternity, etc.

List Any Honor Society Award(s):




For initial application only:

Write a brief Resume of your family and yourself. Include in your Resume the projected cost of
your year in college, including tuition, room and board and other fees. Also include
the name of the university or college you hope to attend. Please advise if you have received
notice of acceptance. Comment on the major course of study you hope to pursue. The Paula
Bork Memorial Education Fund Committee carefully reviews each application it receives. All
information received is held in complete confidence. The more you tell us about yourself, the
better qualified we will be to act on your application. Please attach an additional sheet with this
information.

Amount you are requesting to borrow:
(may not exceed $2,500 per semester)

How will you cover the balance of your educational expenses:

Do you plan to request a PBMEF loan for next semester? GO

Degree you are seeking:
Anticipated Date of Graduation;
Please note loan payments begin 6 months after you have received said degree.

Student:

Social Security #:

Guarantor:

Social Security #:

We hereby authorize the Jewish Federation of Peoria to conduct a credit check for the
purposes of securing a Paula Bork Memorial Education loan.

Signature Signature

Please send your completed application to:
Paula Bork Memorial Education Fund
c/o The Jewish Federation of Peoria “9‘/ ?hgp
2000 W. Pioneer Pkwy., Suite 10B ) 8

Peoria, IL 61615 f. Help a Student Today That
L.He May Help Another Tomorrowd

2’61& )p"g



	If Yes Please Indicate Where: 
	Attach Most Recent Report Card: 
	Date of Application: 
	Your name: 
	Your address: 
	city & zip code: 
	phone: cell & home: 
	Father's address: 
	City, state & zip code: 
	Father's name: 
	Father's cell/home/work: 
	Mother's name: 
	Mothers Address: 
	Mother's city/state/zip code: 
	Mother's cell/home/work: 
	Last school Attended: 
	Dates attended: 
	Have You Attended Any Other Colleges: 
	College Attending: 
	Dates attended college: 
	High School Principal: 
	High School Advisor: 
	Undergraduate Degree: 
	Major Courses of Study 1: 
	High School GPA: 
	College GPA: 
	Class Rank: 
	1_2: 
	4_2: 
	2_2: 
	3_2: 
	School Boards if applicable: 
	Times on Honor Roll: 
	List Any Extra Curricular Activities: 
	Sorority fraternity etc 2: 
	Please include volunteer activities: 
	Sorority fraternity etc 1: 
	List Any Honor Society Awards: 
	Awards: 
	your: 
	Amount you are requesting to borrow: 
	Please complete: 
	Yes: Off
	No: Off
	Degree you are seeking: 
	Anticipated Date of Graduation: 
	Student name: 
	Student Social Security: 
	Guarantor: 
	Guarantor Social Security: 
	ACT/SAT Scores if known: 


