
 

 
 

Scholarship Request Form - 2026​
This year scholarships will only be available in exceptional cases. 

 
First Name _________Last Name ​  

Present Place of Study: ​ Annual Tuition: 
​  

 
●​ Have you participated in the Tel-Hai Master Classes in the past? No / Yes 

 
●​ Annual gross income:_________________________________​

 
●​ Family Details: 

 
0Father’s Name 1OBccupation 2Employer 3Annual Salary 
    

    

4Mother’s Name 5Occupation 6EBmployer 7ABnnual Salary 
    

    

 
●​ Special financial constraints or other relevant comments: 

 

 

 

 

 

 

 

 
 
 

** This application must be accompanied by formal documentation of 
income, translated into English\Hebrow, with current exchange rates in 
US dollars.​
 

** Application can be sent only after online registration has been completed. 
  
​   

 
P.O. Box 192 Rishpon, 4691500, Israel. Tel: 972-9-9588468 Fax: 972-9-9570033 

Email: info@masterclasses.org.il         Website: www.masterclasses.org.il 
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