
 

Please complete this form and submit it at your earliest convenience to our 
Treasurer, Rabbi Guido Cohen at guidocohen@gmail.com 

Thank you! 

  

Rabbi’s Name

Address

Email

Phone number(s)

Organization/Congregation

Program

Names of children requesting 
scholarship

Total cost of program

Amount requested

Rabbinical Assembly 
South Florida Cluster 

Scholarship Request Form Summer 2023
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