Mail to: TJ Youth Scholarship Committee Date
3221 Lindsay Ln SE
Cedar Rapids, 1A 52403

PERSONAL
NAME

ADDRESS

PHONE EMAIL

PARENTS/GUARDIAN

AGE GRADE

SCHOOL/EXTRACURRICULAR ACTIVITIES

DO YOU WORK? WHERE?
LIST COMMUNITY ACTIVITIES
HOW LONG

TEMPLE ACTIVITIES

LIST JEWISH YOUTH GROUPS YOU HAVE PARTICIPATED IN

LIST CONCLAVES (CHAVURAHS) ATTENDED

LIST JEWISH CAMPS ATTENDED

HAVE YOU HAD A BAR/BAT MITZVAH?
HAVE YOU WORKED ON ANY TJ PROJECTS?
LIST CONTRIBUTIONS TO THE JEWISH COMMUNITY

GRANT INFORMATION

EVENT

DATES




LOCATION

REGISTRATION COST

FOOD/LODGING COST

TRANSPORTATION COST

MISC COST

TOTAL COST

AMOUNT PROVIDED BY YOU OR YOUR FAMILY

AMOUNT PROVIDED BY OTHER GRANTS

AMOUNT REQUESTING

WILL YOU BE ABLE TO ATTEND WITHOUT THIS FINANCIAL
HELP?

WHAT TJ YOUTH SCHOLARSHIP FUNDS HAVE YOU RECEIVED IN
THE PAST? (Year, amount, purpose)

PLEASE EXPLAIN WHY THIS EVENT IS IMPORTANT TO YOU AND
THE JEWISH COMMUNITY (additional sheets may be attached if necessary)
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