
COMMUNAL WORKER FUND 
APPLICATION FORM

Monies from this fund are available to people who are working full time (40 hours/week) for a Jewish 
organization in a position other than teacher or education director. You must be taking classes for credit 
only. The Communal Fund provides 15 percent of your tuition.

This form is due at the time of registration. Return completed forms to the Registrar with your registration
form. There are no exceptions to the deadline. You must reapply each semester.
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