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Name of Child Grade in School

Address

Parent’s Names

Phone Number

Email Address

Name of Program

Amount requested $ Total cost of summer experience $

Other sources of funding

Please explain you/your child’s current involvement in Jewish educational and Jewish extracurricular
activities.

Why do you/your child want to attend this program?

What involvement will you/your child have at Shomrei Torah Synagogue after the program has concluded?

Why do you believe you/your child is deserving of this scholarship?

Students will be eligible to receive funds from Shomrei Torah Synagogue provided they meet the following guidelines:
e One or both of applicant’s parents must be a member of Shomrei Torah Synagogue
e STS Member’s financial obligation to STS must be current



