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FINANCIAL AID REQUEST

CONFIDENTIAL APPLICATION SPRING 2008
FINANCIAL AID APPLICATIONS MUST BE SUBMITTED NO LATER THAN APRIL 11, 2008
Thank you for applying and we look forward to processing your request. In order for our Committee to consider your application and prevent any unnecessary delays, all forms must adhere to the following rules: 

1) THIS FORM MUST BE COMPLETELY FILLED OUT, INCLUDING FINANCIAL INFORMATION AND SENT TO THE JACS OFFICE VIA EMAIL, MAIL OR FAX NO LATER THAN April 11, 2008.  Only self-completed applications are valid for processing.
2) NON-APPLICABLE QUESTIONS MUST BE DENOTED WITH “N/A”. 

3) ONLY COMPLETED APPLICATIONS WILL BE ACCEPTED FOR CONSIDERATION.

4) A COMPLETED REGISTRATION FORM MUST ACCOMPANY ALL FINANCIAL AID REQUESTS.

5) ONE FORM PER EACH PERSON APPLYING.

We strongly suggest that the applicant follow up and confirm receipt of financial aid application by the office. We cannot be responsible for lost or incomplete forms.  Outstanding balances due from previous JACS events will invalidate any request and registration for the coming retreat. 
PLEASE PRINT APPLICANT’S NAME: ______________________________________________________________
PLEASE PRINT STREET ADDRESS: _______________________________________________________________
CITY________________________ STATE _______________ZIP ______________ COUNTRY _________________
HOME PHONE: _________________________________ CELL PHONE: ___________________________________

EMAIL ADDRESS: ______________________________________________________________________________
THIS BOX IS FOR OFFICE USE ONLY   (Applicants please do not write in this box)
# of scholarships have been awarded / used: ___________ Date of last scholarship __________
# of loans awarded / Used: ______________________ Date of last loan: __________________

Are there any outstanding monies owed to JACS? _______________________________________________________________







If yes, please list monies owed and reason(s) owed
_______________________________________________________________________________________________________

Additional Information: ___________________________________________________________________________________​​​​​​​​
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 ONE APPLICATION PER PERSON  MUST BE FULLY COMPLETED FOR CONSIDERATION.

1. Is this your first New York JACS retreat (Please circle one): 

YES

NO

1a. If no, please state how many NY JACS retreats you have attended. _____________
1b. What is the date of the last NY JACS retreat that you attended?  _______________
2. Have you attended other affiliated JACS retreats? (Please circle one): 
YES

NO

3. Have you ever been awarded any financial aid for any JACS retreat in the past? (Please circle one): YES
NO 
3a. If yes, what kind of financial aid did you receive, was it in the form of a Scholarship or Loan? 
___________________________ Was it a full or partial scholarship or loan?  _______________________________  

4. Do you currently have an outstanding debt to JACS? (Please circle one): 
YES

NO 

4a. If yes, what is the balance? _______________. When / What is it from? _____________________.

5. Are you in a 12 Step Program? (Please circle one): 


YES

NO

5a. If Yes, Which one(s)?  If No, please skip to 6a.
________________________________________________________________________________________________________________________________

6. What program(s) do you consider yourself to be a member of? (Please state all that apply). 
_________________________________________________________________________________________________________________________________
6a. If you are not involved in a 12 Step Program, what, if anything, do you partake in to assist with your recovery?

_______________________________________________________________________
6b. If you are a family member or friend, please state your relationship to the alcoholic / addict.
________________________________________________________________________________________________________________________________

7. How long have you been in recovery? ____________________________
8. What is your current Occupation? _______________________________________________________________

9. What is the name of your Employer? _____________________________________________________________

10. What is your Annual Income? __________________________________________________________________

11. Do you have additional sources of Income?   (Please circle one): 
YES

NO 

11a. If Yes, please specify. _______________________________________________________________________

12. What is your total household annual income? ____________________________________________________
13. How many dependents do you have? __________________________ _________________
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14. Please indicate any special bills or other financial hardships that you would like the committee to consider. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15.  Are you currently a member of JACS? (Please circle one): 



YES
  NO  
A current member is one that has paid annual membership within the last 12 months.  Current dues are $36 per Individual / $72 per Family / $75 Professional / $125 Institutional.  All retreat attendees MUST be current members of JACS.  If your dues are not current please make sure that they accompany your financial aid forms.  Loans or Scholarships will not be awarded unless memberships are current.  
16. Can you afford to pay for any part of the retreat at this time?  (Please circle one): 
YES
NO  

16A. If yes please specify amount _________________.

I7. Are your specifically requesting either a Scholarship or a Loan?  (Please circle one):      
YES
NO  

17A. If Yes, then please specify.   ______________________.  
18.  What specific amount are you requesting?  _______________________.  

19. Please explain, in your own words, why you are applying for a scholarship and / or loan.  Both financial and personal reasons are appropriate.
 PLEASE PRINT LEGIBABLY – USE ADDITIONAL PAPER ON BACK IF NEEDED. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE SUBMIT FORM IN FULL NO LATER THAN APRIL 15, 2008 TO:
MAIL: JACS, 120 West 57th Street, 6th floor New York, NY 10019
FAX:  212-399-3525

OR EMAIL:  JACS@JACSWEB.ORG
