
PROJECT RETURN SPONSORSHIP APPLICATION

 Project Return is actively involved in fulfilling the Holy Word of God by blessing and 
assisting Jewish people from North America in making Aliyah to Israel.

Two ways to participate:

1. Aliyah Fund – fill in page two only of application

Assist with a one-time gift to meet the financial needs of North American Aliyah. 
We do the communicating if you wish to remain anonymous.

  For Example:
- Individual $1000 USD or more
- Couple $1500 USD or more
- Family $2000 USD or more
- Fund a Lone Soldier’s Program - $1500 USD
- One-Way Ticket to Israel - $1000 USD
- Assist with a shipping container - $3,000 USD - $10,000 USD
- Or any amount the Lord lays on your heart!

2. Project Return Relational Sponsorship - fill in the full application

Apply to sponsor a Jewish person, Lone Soldier, couple or family making Aliyah. After we 
make an appropriate match, a unique relationship begins as you support them in the process 
of Aliyah, offering prayer and encouragement, while assisting them financially to make the big 
move! Our Project Return team will provide advice and counsel to help you build a meaningful 
relationship. Your initial donation, followed by a monthly gift of any amount for their first year 
in Israel, will be of great assistance. 

For Example:
- Individual $1000 USD
- Couple $1500 USD
- Family $2000 USD or more
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INDIVIDUAL: FAMILY: SMALL GROUP:  CONGREGATION:

PROJECT RETURN APPLICAT I ON

I/WE WANT TO APPLY AS : 

YOURS/ LEADER’S NAME: 

BEST PHONE#:  

MAILING ADDRESS:

CITY: PROV/STATE:

Aliyah Fund One-Time Gift - Amount: 

Project Return Initial Gift - Amount:

Project Return Monthly Gift - Amount:

Or use funds where needed - Amount:

POSTAL/ZIP CODE: COUNTRY:

CONGREGATION’S NAME:

AGE GROUP: 10-20 20-30 30-40 40-50 50+

MARITAL STATUS:

Other people in household/group who will be involved (Name and Age group – e.g: senior, parent, young adult, child)
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E-MAIL:

DONATIONS:



Name:

1. Pastoral Reference: 2. Other Reference: (friend, not family)

·  Other information you feel would be valuable for us to know about you:

·  Please provide a digital photograph of those participating in Project Return which will be
shared with your Jewish person/family once a match is made.

· References:

1. PROJECT RETURN RELATIONAL SPONSORSHIP:  In order to make the best match possible, we will be in 
contact with you either by phone or e-mail to discuss Project Return and to answer any questions you may have.

·  Please identify the ways you are willing to assist a Jewish person, couple or family making Aliyah

and as they settle in Israel, or those in need of encouragement to remain in the Land:

Letters/e-mails of encouragement: Prayer:

Financial: Other: 

·  Clarify why you wish to participate?

I/we want to obey God’s call to help the Jews home:

Personal desire & conviction to bless God’s people:

Not sure, just feel drawn:

Other:

Phone:

Email:

Name:

Phone:

Email:
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AGREEMENT
I/We  agree to comfor  t  God’s people as He calls us to do (Isaiah 40:1).  

I/We  agree to pray for our Jewish friends, to encourage them, and as the Lord leads

to assist them financially as they make Aliyah (Isaiah 49:22), and settle in the 

land (Isaiah 14:1-2).  

I/We  understand the focus of Project Return  is  to love our Jewish friends unconditionally; 

therefore ;  

I /We agree not to impose our faith on our Jewish fr iends

I/We  agree to show Messiah’s love through our actions (1 Cor.  2:14-15a).

I/We  agree to keep in confidence personal conversations between us unless permission  is  given to 

share.

Signature/s:

Date:

E-mai l  your appl icat ion to:  
pegbyars@return.co. i l   

Or Mail to:
Return Ministries
Box 419, Plattsvil le
Ontario, Canada 
N0J 1S0
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