Each year the Beth El Temple Camp and Israel Scholarship Committee awards program scholarships for our teens.
Programs eligible for funding include Conservative Movement camps and summer programs, the March of the Living and Beth El Temple’s Troop sponsored Boy Scout summer camping experiences.
Please complete this form and return it to the Temple office to the attention of Rabbi Eric Cytryn no later than March 31, 2014.  Please do NOT email scholarship forms.  
BETH EL TEMPLE

2637 North Front Street   *   Harrisburg, Pennsylvania  17110  *  717-232-0556
Scholarship Application

Scholarship Conditions:

Students awarded scholarships will be required to:

· Write a letter thanking the family providing the scholarship funds

· Talk about their experience when requested at religious services or other opportunities
· Continue active participation as a Jewish citizen through synagogue attendance, Jewish study, etc.

Personal Information:

Name:__________________________________________________  Birth Date:________________   Phone: _____________
                    Last                            First                         Hebrew

Address:_______________________________________________________________________________________________
                   Street                                                           Apt.                             City                                                   State                    Zip

Educational Information:
School  Name:_________________________________________________  Grade:_____________________

Highest Hebrew School Grade Completed: __________________________

Youth Group Information:
USY Member? _______________________________________  Year joined: _________________________

Offices Held (if any): __________________________________  
Year__________________________

                                     __________________________________  
Year__________________________

Other Jewish youth groups:_____________________________
Year joined:____________________

Offices held (if any):_______________________________________________________________________

Program Information
Program Name:___________________________________________________   Total Cost: _____________
Address:________________________________________________________________________________

Were you a scholarship recipient last year?____________________________________________________

Is your participation in this program contingent upon this scholarship?______________________________

Please attach a brief essay describing the benefits you will receive from participating in this program.
Please list all other scholarships applied for to cover this program.

Name:__________________________________________________
Amount:  $____________________

Name:__________________________________________________
Amount:  $____________________

___________________________________________

___________________________________________

                        Applicant’s Signature


                            Parent’s Signature
 *Priority will be given to families evidencing financial need.  Information to support this need should be 
attached to this application.  Information will be kept in the strictest confidence.
*Applicant families must be current in synagogue financial obligations to be considered.

