Application form to be returned to ‘W&HKMS’ Box 430 East Kew 3102
Deadline for this round: 10am 21/06/2019

The William and Henrietta Kaye Memorial Study in Israel Scholarship 2019/20
A scholarship fund has been established in the memories of the late Hon. William Kaye AO,
and the late Henrietta Kaye AO, long-standing members of the Leo Baeck Centre, devoted
to humanity and to Israel, to assist people to study in and develop their relationship with
Israel. It is particularly intended to assist those who would otherwise struggle to fund
such a study visit.
Eligibility: Any person of any religion who is resident in Australia or New Zealand may
apply. They must plan to undertake a study program in Israel for 16 days or more, of
which at least half must be on a formal study course. The course and its institution must
be open, just and equitable to students and must not denigrate any group or approach to
Judaism.
Award: The total annual sum is usually $6000 and it is expected that the award amounts
may be between $1000 and $3000.
Applications: Applications are invited immediately, the deadline being as stated above.
Please complete the form below.
Report: If you are successful in receiving a scholarship, you agree to provide a 1000 word
written report within a month of completion of the studies. You agree that this report, or
parts of it, with your name and photograph, may be reproduced as the trustees see fit.
You may also be requested to speak about your experience at an appropriate opportunity
and would be expected to do so once, at a convenient time.
Reimbursement of scholarship: If you fail to complete the study and visit that the
scholarship has been granted for, the trustees may require some or all of the funds to be
reimbursed to them.
Your submission of the application form indicates your agreement to the conditions
above. Please complete and attach a full CV
(we appreciate that younger applicants’ CVs will be brief):
1) Name: ...............................................................................................................................
2) DOB: ...............................................................................................................................
3) Address: ...............................................................................................................................
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4) Phone: ...............................................................................................................................
5) Please indicate whether you have been to Israel before, how often, and on what basis:
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
6) What dates are you planning to visit Israel:
From:.................................................................to:..................................................................
7) What course/s are you planning to undertake, and where are they based:
....................................................................................................................................................
....................................................................................................................................................
8) If your trip is being organised by an organisation, please give details:
....................................................................................................................................................
9) Please attach a detailed explanation with this application form outlining what you are
hoping to gain from your study visit to Israel.

10) Why do you need this assistance to undertake the study visit?
....................................................................................................................................................
....................................................................................................................................................
11) If you have a connection to the Leo Baeck Centre for Progressive Judaism (of which the
Kaye family have been long-standing members) or the Union for Progressive Judaism,
Australia, New Zealand and Asia, please give details:
....................................................................................................................................................
....................................................................................................................................................
12) Do you wish to make any other comments in support of your application?
....................................................................................................................................................
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....................................................................................................................................................
....................................................................................................................................................

Declaration: I declare that the information I have given above is fully representative and
accurate to the best of my knowledge.
Sign:..........................................................................Date:......................................................
Please give the names of two referees (teacher, Rabbi, youth leader etc) below. A letter of
formal support from a referee would be welcome:

Referee 1 name: ............................................. Role: ...........................................................
Phone: .............................................................. Email: ..........................................................

Referee 2 name: ............................................. Role: ..........................................................
Phone: .............................................................. Email: ..........................................................
Thank you.
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