
 All information contained on this application is strictly confidential.  
 It is to be shared with the Temple Vice President & Religious School Treasurer only.   

 

 _______________________________________________ ___________________________ 

Applicant’s Signature       Date 

Sinai Temple Religious School 
2011-2012 Scholarship Application 

Section I 

Family Name:   Home Phone: 

Parent 1: Parent 2:  

Work #: Cell#: Work # Cell # 

E-mail: E-mail: 

Preferred Contact:  Parent 1 / Parent 2 / Other:  ______________________________________________ 

Preferred Contact Method:                   Home Phone / Work Phone / Cell Phone / E-mail  

 

Section 2 

Number of children enrolled:  # of children in the family:  

Total tuition cost: $ Did you submit a Temple membership pledge? Yes / No 

Amount of scholarship request: $ Amount of membership pledge: $ 

Is your child in the Bar/Bat Mitzvah class? Yes / No Did you submit a pledge of Temple support? Yes / No 

Amount of BBM scholarship request: $ Amount of Temple pledge: $ 

 

Section 3 

Parent 1 - Occupation:  Parent 2 – Occupation:  

 Parent 1 - Income: $ Parent 2 – Income: $ 

 Any additional income: $ Any additional income: $ 

 

Section 4 

Why is this program important to you/your family/your child? 

 

 

List and explain any unusual expenses that your family may have: 

 

 

Please briefly explain why you are requesting a scholarship: 

 

 

No child will be denied 

a Jewish education for 

financial reasons. 


