
  

Sponsored Membership Application 
2018-2019 

 

Jewish Community Alliance of Southern Maine 
1342 Congress St., Portland, ME 04102  (207) 772-1959 FAX (207) 772-2234 

www.mainejewish.org 

 

The Jewish Community Alliance of Southern Maine offers financial assistance to community members based on 

demonstrated need. While we take extraordinary circumstances into account and review scholarship applicants holistically, due to 

limited sponsorship funds, we prioritize applicants with incomes under 250% of the Federal Poverty Level (for 2018, that is 

$30,350 for a single-family household and $41,150 for a two-member household) or with a compelling extenuating circumstance. 

Applications are held in strict confidence by JCA staff. 

Please submit your completed Sponsored Membership Application, including a copy of your most recent tax return or 

verification of receipt of SSI, SSDI, or public benefits (SNAP, TANF, etc.) for your sponsorship to be considered. The JCA 

strives to make timely decisions, but due to the involved review process cannot promise a specific response period for any 

application. 

 

 

____________________________________________________________________________________________________________   
First  Name      Last Name    
 
 

____________________________________________________________________________________________________________ 
Street Address    City      State            Zip 
 
 

______________________________________________         _____________________________________________ 
Phone (home/work/cell)        Email Address  

  
     Number of people in household 
 
 

  Alimony/child support received 
 

__________Combined annual salary in household 
 

  Other income (including interest and dividends) 
 

  A copy of your 2016 tax form or verification of  
receipt of SSI, SSDI or public benefits (SNAP,  
TANF) is required for verification purposes

 
1. Describe any unusual circumstances or additional information that might affect your ability to contribute to the cost 

of membership. 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

2. How much, if anything, could you contribute toward membership? 
 

(no minimum required) $           
 
 
 
 
 
 

Signature           Date      
 
Signature on this application attests to the completeness and accuracy of the information provided. 

Application is complete 
when we have: 
□  Sponsorship application 
□  Most recent tax form 


