Temple Beth El
Summer Camp Scholarship Application

We at Temple Beth El are committed to supporting religious education for all of our members regardless
of their income. Camp scholarships are made available through donations from members of Temple Beth
El and others in the community. Limited scholarship assistance is available, based upon financial need, to
families who are members of Temple Beth El prior to receiving their scholarship. An applicant is not
guaranteed an award. The temple’s Scholarship Committee reviews applications. All information remains
confidential.

ALL APPLICATIONS RECEIVED BY MARCH 1 WILL RECEIVE EQUAL CONSIDERATION.
APPLICATIONS RECEIVED AFTER THAT DATE WILL BE CONSIDERED IN THE ORDER RECEIVED AS
REMAINING FUNDS ALLOW.

Applicant’'s Name: Date:

The applicant is the TBE adult member(s) responsible for making payments.

Address:

Email:

Home Phone: Mobile:

Child's Name Date of Birth Name of Camp Total Cost

NOTE: Applicants for a scholarship to attend a Jewish summer camp must apply for aid from the Jewish
Federation of Seattle concurrently with this application to Temple Beth El.

Have you applied for aid from the Jewish Federation of Seattle? Yes |:| No |:|

Have you applied for aid from any other sources (e.g., One Happy Camper)? If yes, please list:

Due to my current financial circumstances, | am unable to pay the full amount owed for camp. | can
contribute $ PER CHILD toward camp tuition.

| UNDERSTAND THAT I MUST SUBMIT THIS APPLICATION TO TEMPLE BETH EL BY MARCH 1
FOR EQUAL CONSIDERATION.

| declare that the statements above are true and completely correct to the best of my knowledge and that |
am unable to pay the full amount of camp. | understand that any scholarship received is for one camp
session only.

Applicant’s Signature: Date:

Please scan or take a photo of your completed application and email to scholarship@tbetacoma.org.
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