
Journey Scholarship Application – January 2024
Thank you for your interest in our January 2024 Tree of Life Journey. Each year we set aside funds 
to assist those who cannot afford the full cost of the journey. Our goal is to provide support to 
those who will return with a desire to share what they have learned. Priority is generally given to 
students and faith leaders, however, all with a financial need and an aim to learn are welcome to 
apply. Please complete the information below and submit along with your Journey Application. 
Use additional pages as needed. 

All applications and a $500 deposit must be received by October 1, 2023. 

Name: ___________________________________________Date of Birth ________________________
Address: _______________________________________________________________________________ 

Phone:_________________________________________________________________________________
Email Address: _________________________________________________________________________ 

Education:  Are you now enrolled in High School or College?  
If so, please let us know where and when you hope to graduate.
_______________________________________________________________________________________ 

Faith Community:  Do you participate in a faith community?  If so, please let us know where. 
_______________________________________________________________________________________ 

When you return, how do you plan to fulfill the third part of the covenant – to amplify the 
Palestinian/Israeli voices of conscience through sharing your reflections and experiences?
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________

Please describe in general terms the nature of your financial situation that makes scholarship 
assistance necessary. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________

How much financial support do you need to be able to join us ________________________________

Please list other organizations that you will reach out to for help in funding the trip. For instance, 
churches, mosques, and community activist groups. 
_______________________________________________________________________________________
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