
Please print or type information neatly. All fields must be completed. 

 

Application date: _____________  

Applicant’s name: __________________________________________________________________________ 

Age: ________________ Current school grade: ________________ Phone: ____________________________  

I am applying for support for (check one): 

____ Overnight Summer Program 

____ Israel Program 

____ NFTY event/program 

 

____ Other 

 

Complete name of program: __________________________________________________________________  

Camp/Program’s full mailing address: __________________________________________________________ 

Brief description of the program: 

 

 

Specific program dates: _____________________________________________________________________  

What do you hope to achieve by attending this program?  

 

 

TOTAL COST OF EVENT/ACTIVITY $_________________________ 

 

Youth Signature: ________________________________________________________________________     

Parent/Guardian Signature: ________________________________________________________________   

Please submit to Brotherhood (mailbox in temple office) and  

Clearly mark the envelope: BYSF Confidential  

TEMPLE BETH-EL BROTHERHOOD YOUTH SCHOLARSHIP 

APPLICATION FORM 
The Brotherhood Youth Scholarship Fund was created to give the children of Temple Beth-El member 

families the opportunity to participate in meaningful Jewish educational, cultural, and social programs to 

deepen their connection with Judaism. Children of member families are eligible for BYSF awards 

through their senior year of high school. Awards are not based on financial need or level of current 

participation, and award decisions are made confidentially. 


