Ahavath Achim Synagogue
Scholarship Application

Return all formsto:
Ahavath Achim Synagogue
600 Peachtree Battle Avenue
Atlanta, GA 30327
(404) 355-5222 mlindner @aasynagogue.org

Deadline Datesfor Submission of Applications:

Fall Programs 2010 May 15
Spring Programs 2011 September 15
Summer Programs 2011 February 15

Criteriafor Consideration for Scholar ship:
1. Your family isafull member of Ahavath Achim Synagogue.
2. Your family’sdues statusisin good standing, according to the Executive Director.
3. Theapplicant isenrolled/participatesin an approved Jewish education program.

Check off the program for which you are applying for scholarship.

USY Pilgrimage Camp Ramah

USY on Wheels Ramah Isragl Seminar

High School in Israel Nativ

USY Convention (please specify)

Other (please specify
Date
Applicant Name

(last) (first) (middle)

Parent Name(s)
Address of Applicant
(City) (State) (ZIP)
Home Phone Cell Phone
Parent Work Phone email address
Age Date of Birth Gender

Signatures

The information in this application is solely for the purpose of applying for a supplemental Jewish
Educational Experience Scholarship. To the best of our knowledge, the information in this application is
true and complete.

Signed

Applicant

Signed

Parent or Legal Guardian
1


mailto:mlindner@aasynagogue.org

I. Supplemental Jewish Educational Experience Description

Please complete the information below and attach a copy of your program/camp acceptance letter. (If
you have not yet received your acceptance letter, please submit it immediately upon receiving it.)

Name of Experience in which you plan to participate

Address where payment is to be sent

city state zip

Contact name at organization Phone Number

Starting and ending dates of program

Cost of Program Does thisinclude room and board?
If not, how much is room and board?
Does the above amount include airfare? If not, please specify below:
Domestic Airfare Overseas Airfare

I1. Short Personal Essay

Please describe the experience for which you are applying for a scholarship, why you selected it and what
you hope to gain from the experience. (Please use additional sheet of paper)

I11. Funding Request I nfor mation

What do you anticipate will be the maximum financial contribution by your family?
How much are you requesting from Ahavath Achim Synagogue?

Please list all other assistance for which you have applied, including source, contact person, telephone
number, expected date of notification and amount requested or awarded.

Source Contact Person/Phone # Notification Date Amount Requested
Or Awarded

wpn e

Please describe any unusual circumstances in your (or your families’) situation this year (attach separate
sheet if necessary):

Have you previously received money from Ahavath Achim’s scholarship program? Yes No
If yes, which one (s)?




IV. Personal Data

1. How long have you or your family belonged to Ahavath Achim Synagogue?

2. Areyou amember of: usy Kadima Machar
Percentage of chapter events you attend: %
List any positions, chairmanships or committees you have served on:
1. Dates:
2. Dates:
3. Dates:
3. Listany Kadima/USY Conventions or encampments you have attended:

4. Haveyou attended any Jewish camps, summer activities or programs? Yes  No
If yes, please describe and indicate the years attended

5. Areyou amember of any other Jewish organization(s)? (pleaselist):

S

Number of years of religious school attendance (if applicable)
Number of years of Jewish day school attendance (if applicable)

7. What school do you currently attend?
What grade are you currently in?
If not enrolled in a Jewish Day School or Jewish High School, where are you currently
enrolled in a Jewish educational program?

®©

List and explain Jewish education honors, awards, and achievements:

9. Number of children in your family

10. Marital status of parents

11. Do other children in your family participate in supplemental Jewish educational
programs? Yes No
If yes, what programs and which years:

12. Pleasetell us how you heard about our scholarship program:
Y outh Group Synagogue Bulletin Day School
Religious School Other (please specify)




	2.  Are you a member of:  _____ USY _____ Kadima  _____ Machar

