UNITED SYNAGOGUE YOUTH

HANEGEV REGION DAVID LINDENBAUM SCHOLARSHIP

APPLICATION FORM

Date:_______________

USYer’s Name:________________________Grade:________Email:_______________________

Address:____________________________City:_________State:______Zip Code:____________

Phone Number:____________________________________Chapter:_______________________

Parents Names:_________________________________________________________________

Is your family a member of the synagogue you attend USY at?  Yes/No  If no, where___________

Did you attend a summer USY or Ramah Program?_____________________________________

Current Judaic Studies enrollment:___________________________________________________

Please check the appropriate box for the program you are requesting scholarship for:

Encampment

 International Convention

 Regional Convention

Is student employed?__________________________Number of hours per week____________

Where is student employed?______________________________________________________

This scholarship is awarded to those individuals that are in financial need.  Please provide a description of the need for the scholarship.

Amount Requested:_____________________Cost ofProgram:____________________________

Percentage Paid by Family:________________________________________________________

Percentage Paid by Student:_______________________________________________________

What other scholarships have you applied for or received for this program?___________________

A scholarship candidate must be a dues paying member of USY and be in good standing on a chapter, sub-regional and regional level.  The chapter youth director will be providing us with additional information.

THIS FORM MUST ACCOMPANY THE CONVENTION

APPLICATION AND PAYMENT, ADHERING TO ALL DEADLINES!

Form completed by:____________________________________________________________

Parent Signature:______________________________________________________________

