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ה"ב  

APPLICATION FOR JEWISH BOOKS & RELIGIOUS MATERIALS 
(Please Type or Print Clearly) 

 

Name: ____________________,  __________________   _______________  ID Number: ________________ 
               (Last)                                          (First)                                     (Middle) 

 

Facility Mailing Address:     ______________________________________ 
             (Name of Facility) 

                                 

                                              ______________________________________ 
               (Street or P.O. Box) 

         

          ________________________,  _________,  _____________ --___________ 
            (City)                                                     (State)               (Zip Code) 

 

I am applying for Jewish books or religious materials for free as I do not have the funds to pay 

for these items. If at some future time this need no longer exists, I will notify the Aleph Institute 

and subsequently pay any fees for future books or religious materials from the Aleph Institute. I 

understand that I must provide proof of my level of need by supplying statements for the past 

two months of my commissary account along with this form.  
 

  [    ]   Siddur (Prayer Book) 
 

  [    ]   Yamulke 
 

  [    ]   Torah (Jewish Bible) when available 
 

I am submitting this application to The Aleph Institute-North East Region for the purpose of 

receiving religious educational materials and ritual materials. I understand that Aleph is 

relying on the truthfulness of the information contained in this application and hereby affirm 

that all information provided is accurate and truthful. I further understand that I must be a 

member of the Aleph Institute to receive free materials. 
 

 

________________________________________________      ____________________ 
Signature of Inmate requesting Scholarship                                                      Date 

 

________________________________________________ 
Name of Commissary Supervisor (please type or print) 

 

________________________________________________      ____________________ 
Signature of Commissary Supervisor                                                                Date 


