
 
 
 
 



COLLEGE CONNECTION 
*** For 2026-2027 School Year *** (All information must be updated annually) 

 

STUDENT INFORMATION     
(Please complete ALL requested information for each student in college) 
PLEASE PRINT CLEARLY.  
 
Student Name:       Student Name:       
College Mailing Address: (must be updated annually)  College Mailing Address: (must be updated annually)  
                

                

                

                

Student Cell Number: _____________   Student Cell Number: _____________ 
Semester Abroad? __NO __ YES: __1st __2nd  Semester Abroad? __NO __ YES: __1st __2nd  
Food Allergies?   NO     YES:    Food Allergies?   NO     YES:    
Anticipated year of Graduation:    Anticipated year of Graduation:    
 
Student Name:       Student Name:       
College Mailing Address: (must be updated annually)  College Mailing Address: (must be updated annually)  
                

                

                

                

Student Cell Number: _____________  Student Cell Number: _____________ 
Semester Abroad? __NO __ YES: __1st __2nd  Semester Abroad? __NO __ YES: __1st __2nd  
Food Allergies?   NO     YES:    Food Allergies?   NO     YES:    
Anticipated year of Graduation:    Anticipated year of Graduation:    
 
PARENT CONTACT INFO    GRANDPARENT CONTACT INFO 
(If parent is temple member)    (If grandparent is temple member) 
 

Parent Name:       G’Parent Name:    __   
 
Parent Email:       G’Parent Email:       
 
Parent Phone:       G’Parent Phone:       
 
For Grandparents: 
Enclosed is my check, payable to Temple Judea Sisterhood for $___________ ($60 / student). 
 
Note: College Connection is open to students of temple members only. 
 

Mail completed form to: Temple Judea Sisterhood - College Connection 
           Attn: Amy Szoke 

4311 Hood Road, Palm Beach Gardens, FL  33410 
 

or email scanned form to amy@gotj.org or Fax (561) 624-4076 
 

PLEASE RETURN FORM BY AUGUST 28, 2026 
 


