2010 ENCAMPMENT SCHOILARSHIP APPLICATION
HANEFESH REGION UNITED SYNAGOGUE YOUTH
1800 SILAS DEANE HIGHWAY, SUITE 221
ROCKY HILL, CT 06067
Tel. No. (860) 563-5531 - Fax. No. (860)563-5541
__E-mail:_hanefesh@uscj.org website: www.hanefesh.org

ALL INFORMATION CONTAINED IN THIS APPLICATION WILL BE KEPT STRICTLY
CONFIDENTIAL. PLEASE BE SURE TO ANSWER ALL THE QUESTIONS,

In order o be considered for a scholarship and receive notification prior to the registration deadline, this
application must be completed in full and received by the Regional Office no later than July 21, 2019. The
Scholarship Committee will be meeting soon after the deadline and applications received after the
deadline will not be reviewed.

The purpose of this scholarship is to provide financial assistance fo enable a participant to participate in this
program. The actual decision will be determined by the Scholarship Committee of the Hanefesh Region,
based on financial need, merit, Jewish Education, dedication and commitment fo USY and Kadima as well as
Chapter and Regional participation. The information contained in this application will enable the Scholarship
Committee to ascertain which scholarship is most appropriate for the applicant.

Please fill out the application and return it with your essay by the deadlines stated above. Again, the
decisions will be based on the many different criteria mentioned above. If you have any questions, please
feel free to call the Regional Office at (860) 563-5531.

REQUIREMENTS:
Individuals in grades 6-12 are eligible. They must be enrolled in some type of Jewish educational program or
in a Supervised Home Study Program.

FAMILY INFORMATION

Child’'s Name Date of Birth Grade
Address City State_ Zip
Phone Grade in School # of years in Kadima/USY

USYer/Kadimanik E-mail Address

Father's Name Phone Number

Father's Address

Name & Address of Father's Employer.

Position Phone Number

Mother's Name Phone Number

Mother's Address

Name & Address of Mother's Employer

Position Phone Number

Parent's E-mail Address




Did your chiid attend Encampment 20097
Did your child attend a Ramah or USY Summer program this summer, 20107 If yes, what?

Did your child attend a Ramah or a USY summer program last summer, 20097 If yes, what?

Did your USY child attend International Convention, 20097 If s0, who paid for their registration?

Does your child attend a Hebrew School or Hebrew High School program?_____ if so, where?

HOW MUCH OF ENCAMPMENT WILL YOUR FAMILY BE PAYING FOR? $

AMOUNT REQUESTED FROM SCHOLARSHIP.COMMITTEE $

Have you contacted your Synagogue to check for subsidies or scholarships?
response?

What was the synagogue’s

Please explain any extenuating circumstances regarding this application for scholarship:

Please describe your child’s involvement in USY or Kadima on the chapter and regional level;

Total household income:

Less an $25,000 _ $25,000-$50,000 - $50,000-$75,000
$75,000-8$100,000 . Over $100,000
Signature of Parent Date

MANDATORY ESSAY FOR ENCAMPMENT PARTICIPANT:
Please write one page typewritten containing the following information:
a. Why you would like the scholarship.
b. Why you would like to go to Encampment.
¢. Inwhat ways, you will try to help your Chapter and the Region benefit from this
experience.
d. What type of experience do you hope to get out of by attending the Quad-Regional
Encampment.

Please include your essay with your scholarship application.

WE MUST HAVE A COMPLETED APPLICATION
TO BE CONSIDERED FOR SCHOLARSHIP ASSISTANCE. PLEASE REMEMBER THE
DEADLINE IS JULY 21, 2010. All applications MUST be in the office by this date. Late
applications will not be accepted.

Please send this form to:
Quad-Regional Encampment Scholarship
1800 Silas Deane Highway, Suite 221
Rocky Hill, CT 06067

860.563.5541 - Fax




