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TEMPLE B’'NAI TORAH SCHOLARSHIP APPLICATION

Applicant Name: Address:

Date of Birth: Home/Cell Phone:

Parent(s) Names:

Address:

E-Mail:

1. Is your family currently a member of Temple B’nai Torah ____Yes ____No
2. Are you now a member of Temple B’'nai Torah Youth Group: __ Yes No

3. For what activity are you applying?

Such as Convention, Conclave, March of the Living, Birthright, or any other Temple trips.

Please answer the following questions on the REVERSE side of this paper:
1) Why do you want to attend this activity? (Please be as specific as possible.)
2) What is the total cost of this activity?
3) Have you been given any financial assistance for this or any other activity during the current fiscal
year? If so, please explain from where and indicate dollar amount

4) Have you performed any form of Community or Temple service? If so, where and what was its
nature.

5) Are you willing to present your camp and/or other experiences to the Youth Group, to the Temple
Board of Trustees or to students in the Religious School?

PLEASE return this application to Eileen Schneyman, Executive Director
to the Temple Office or via email eschneyman@tbtwantagh.org.




Answers to questions on front page (feel free to use the back of this page if more space is needed):




