
Temple Shalom Camp Scholarship Application 
 

Scholarships are made available through the Levinsohn-Feinberg Youth Educational Program 
 

Person making request       Date of request    

 

Name of camp attendee       Date of birth      

 

Name and location of camp             

 

Total cost of camp $               Scholarship amount requested $            

 

Date camp attendance will begin      Number of weeks   

 

Has attendee received camp scholarship previously? ______ When? ________ Amount $_  _____ 

 

Comments of Senior Rabbi            

               

Comments of Rabbi Educator           

               

Action of Special Purpose Funds Committee         

               

Disbursement Action             

               

Comments:               

                 

 

 

 

Senior Rabbi          Date     

 

Rabbi Educator        Date     
 

Please note: Deadline for submission is March 15th. 
No action will be taken before that date.   
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