
Israel Scholarship Activities Log
School year: ______________

Name: _________________________________________________

Grade: ________

Date Name of Organization

Hours 

Worked Duties

Date

Type of service attended 

(Shabbat, weekday, etc) Date

Type of service attended 

(Shabbat, weekday, etc)

Student: _____________________________________________________

Parent: ______________________________________________________

Wed. Night Schl

Attendance dates

Synagogue Attendance (Scholsp. Requirement: 20 services attended per year during grades 9, 10, 11, 12)

Community Service (Scholarship Requirement: 30 hours per year during grades 9, 10, 11, 12)

Supervisor Name

Your signature verifies that the hours you have reported are a true and accurate reflection of your community 

service and synagogue attendance. 

Submit this form to the ALIYAH School Office during the last week of February of each academic year.


