
The Barbara & David Alter Preschool Scholarship Fund 

Barbara and David Alter believe strongly in education and established this fund to assist families with 
children currently enrolled in the Jewish Community Center of Youngstown’s Early Learning Center.  The 
Alters want to ensure that a hardship for a family, such as job loss or illness or death in the family, doesn’t 
interfere with their child/children’s continued access to early education. 

Please be thorough when completing the application, attach any other information you think may be helpful 
in consideration of your request and return via email or mail to:  
Courtney Campesi, Financial Resource Development Director   
Youngstown Area Jewish Federation   
505 Gypsy Lane 
Youngstown, OH 44504 
ccampesi@jewishyoungstown.org 

Applications will be considered on a rolling basis as received and will be handled confidentially by the 
Federation’s FRD Director, the JCC’s Executive Director and the JCC’s Early Learning Director.  Applicants 
are not guaranteed funding.  There is competition for these funds and no expectation should be made 
as to tuition coverage.  If a family is awarded funding they must understand that this financial support is 
temporary.  It is also suggested that the family sends a thank you note (which can be signed anonymously if 
desired) to Courtney Campesi to forward to the donors.  

Child/Children’s Name(s): __________________________________________________________________

______________________________________________________________________________________

Parent/Guardian Name(s): _________________________________________________________________

______________________________________________________________________________________

What is the reason for your temporary hardship? _ ______________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Desired level of support from the Fund: _______________________________________________________

Signature of Parent/Guardian _________________________________________   Date________________

How will receiving this temporary assistance help you to resume your full tuition and other financial 
obligations in a timely manner? _____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


