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Temple Beth-El
Youth & Camp Scholarship Form

Youth Activities Scholarships are made possible by a number of contributing funds and TBE organizations.  Membership at Temple Beth-El is required for scholarship eligibility.
The deadline for a scholarship request is NO LATER than 2 months prior to the start of the program your child will be attending.  Scholarship money is available on a first-come, first-served basis. 
Upon submitting your completed scholarship application you can expect the following:
1. Notification that we have received your completed application.
2. A careful and thoughtful review of your request for scholarship assistance.
3. A response via email regarding the status and final decision within 30 days.
If you have any questions regarding the application process or need assistance completing the scholarship application please contact Rabbi Sarah Mack at 401.331.6070 or email  rabbimack@temple-beth-el.org .
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Date:Click here to enter a date.
Student’s Name: Click here to enter text. Date of Birth: Click here to enter a date.
School: Click here to enter text.	Current Grade: Click here to enter text.
Parent/Guardian 1 Name:  Click here to enter text.
Day Phone: Click here to enter text. Cell Number: Click here to enter text.
Parent/Guardian 2 Name:  Click here to enter text.
E-mail 2: Click here to enter text.
Day Phone: Click here to enter text.Cell Number: Click here to enter text.
Name of program requesting assistance for: Click here to enter text.
Is the program affiliated with URJ/Reform Movement?   ☐  Yes ☐  No
If approved, please list the address of the program where we can send the scholarship payment: 
Attention: Click here to enter text. 
Address: Click here to enter text.
City:Click here to enter text. State:Click here to enter text. Zip: Click here to enter text. Phone: Click here to enter text.
Cost of Program:	$Click here to enter text. Please indicate how much you are able to pay:  $Click here to enter text.
Reason for needing stipend? 
Click here to enter text.
Are you requesting financial assistance from any other sources?       ☐ Yes      ☐ No

If yes, please list the sources:
Source 1:Click here to enter text.        Amount: $Click here to enter text. 
Source 2: Click here to enter text.       Amount: $ Click here to enter text. 
Source 3: Click here to enter text.        Amount: $ Click here to enter text.
Will you be able to attend this program if you do not receive assistance?  ☐Yes ☐No Are you enrolled in Temple Beth-El’s Religious School?  ☐Yes  ☐No 
If yes, what grade?Click here to enter text. If no, what is the highest grade your completed? Click here to enter text.
Are you involved in Temple Beth-El activities or programs?  ☐Yes ☐ No 
If yes, please let us know the activities and/or programs they participate in:


1.Click here to enter text.
2.Click here to enter text.
3.Click here to enter text.
4.Click here to enter text.

Is your child active in any extra-curricular activities in or outside of school?
☐Yes ☐No 
If yes, please let us know the extra-curricular activities they participate in:

1.Click here to enter text.
2.Click here to enter text.
3.Click here to enter text.
4.Click here to enter text.

If there is any additional information you would like us to know concerning your application
for scholarship, please use the space below:
Click here to enter text.

Please indicate the activities to which you will commit when you return from this program:
☐I will continue/re-enroll in the Religious School program.
☐I will make a presentation about the program I attended to:

☐Sunday School Class
☐Hebrew School Class	
☐Sisterhood/Brotherhood
☐PROVTY/Jr. PROVTY/Sababah

☐I will serve as teacher’s Aide for Hebrew and/or Religious School
☐I will be active In PROVTY/Jr. PROVTY
☐I will become active in Hillel at my college
☐I will become active at a Reform Temple in my college community ( attend service, teach Religious School, help with youth programming, etc)
☐Other:____________________________________________________________
Have you received a scholarship from Temple Beth-El before? ☐Yes  ☐No 
If you said yes, which of the above commitments did you fulfill this past year?  If you said no, why? 
Click here to enter text.
Please answer the following questions.  Feel free to attach extra paper if needed.
A.  Why did you choose this program?
Click here to enter text.
B. What do you hope to gain from this experience?
Click here to enter text.
C. How will attending this program enhance other aspects of your Jewish life?
Click here to enter text.


[bookmark: _GoBack]Applicant Signature________________________________Date__________________
Parent/Guardian 1 Signature 	Date 	
Parent/Guardian 2 Signature 	Date 	
Please know that your privacy is important to us.  Your name and address on all forms will be blacked out and only the Director of Youth Programs and Executive Director of Temple Beth-El will be privy to the applicant’s information.
Please Mail To: 
Temple Beth-El
Attention: Rabbi Sarah Mack
70 Orchard Ave
Providence, RI 02906
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