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Scholarship funds are awarded to eligible High School and College students who are TBS members in good
standing.
You may submit this form to the religious school in an envelope marked:
ATTENTION: LEAH BEKER, TEMPLE BETH SHALOM, 193 E. MT. PLEASANT AVENUE,
LIVINGSTON, NEW JERSEY 07039 or email it to Scholarships@tbsnj.org
All applications must be submitted by April 15th of the year program will be attended.
College programs must have application submitted by April 15th following the end of class attended with
transcript indicating successful completion.
An appointment for an interview may be made upon receipt of this application.
Applicants are only eligible to receive money from one TBS fund per activity/ program
Application will be reviewed and those meeting requirements will be notified after May 15th. Awards will be
granted after program has been completed and experience has been shared in the community in the manner
indicated by student.

Funds are available for students:
 Who are Hey class graduates who continue to JTeen (formerly CHHS)
 Who are Participants of JTeen for each year of participation
 Upon graduation of JTeen
 Who are going on an approved educational program to Israel or Eastern Europe through the

Conservative movement
 Who are attending USY conventions – local and international
 Who are attending USY and Kadima encampment
 Who are taking Jewish studies classes in college
 Who are participating in March of the Living or other such programs through the Conservative

movement to promote understanding of our heritage and of the Holocaust

APPLICATION FOR STUDENT SCHOLARSHIPS

NAME___________________________
PHONE NUMBER (H)_________________(C) ___________________________
EMAIL ADDRESS __________________
PERMANENT
ADDRESS _____________________________________________________________________________
BIRTHDAY ________________________AGE (when in program)________________________________
PARENT(S)' OR GUARDIAN(S)’NAME(S) __________________________________________________
PARENTS’ ADDRESS AND TELEPHONE NO. IF DIFFERENT FROM APPLICANT
_______________________________________________________________________________________
PARENTS’ EMAIL ADDRESS(S) __________________ ___________________
FILL IN ONE OF THE FOLLOWING:

SCHOOL NOW ATTENDING_________________________________________________________
EXPECTED DATE OF GRADUATION_________________________________________________
NOT IN SCHOOL BECAUSE________________________________________________________

WHICH OF THE FOLLOWING ARE YOU REQUESTING A SCHOLARSHIP FOR? (Check which is
applicable and fill in accordingly):

 I am graduating Hey class and am enrolling in JTeen for the upcoming year ____.
 I am enrolling in my ____ year of JTeen.
 I am graduating JTeen this year. ______
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 I am enrolled in an approved educational program to Israel or Eastern Europe through the
Conservative movement OR I am participating in March of the Living to promote understanding
of our heritage and of the Holocaust. ___
NAME OF PROGRAM _________________________________________________________
SPONSORED BY _______________________________________________________________
NAME OF INSTITUTION _______________________________________________________
DATES AND TOTAL LENGTH OF PROGRAM ___________________________________
COST OF PROGRAM _________________________________________________________
(APPLICATION CONTINUED) STUDENT’S NAME: ________________________________

 I am attending a USY convention (local or international). List date, location, cost ____________
_________________________________________________________________________________

 I am attending USY or Kadima encampment this summer ____
 I am taking Jewish studies classes in college (SUBMIT COPY OF TRANSCRIPT INDICATING

SUCCESSFUL COMPLETION OF COURSE ALONG WITH THIS FORM)
NAME OF COURSE ______________________________________________________________
COLLEGE ______________________________________________________________________
DATE OF COURSE ______________________________________________________________
NUMBER OF CREDITS___________________________________________________________
COST OF COURSE _______________________________________________________________

IF YOU HAVE PREVIOUSLY RECEIVED A SCHOLARSHIP FROM TBS, PLEASE INDICATE
WHEN AND FOR WHAT PROGRAM:
THE LEFF FUND? _______________________________________________________________
THE AMI COHEN SCHOLARSHIP FUND? _________________________________________
ANY OTHER TEMPLE FUND? ____________________________________________________

HAVE YOU APPLIED FOR ANY OTHER FUNDS FROM TBS FOR THIS PROGRAM? ___
IF SO, WHICH FUND? _____________
UPON COMPLETION OF STUDY PROGRAM, YOU WILL BE EXPECTED TO SHARE YOUR
EXPERIENCE IN OUR TEMPLE AND/OR IN THE JEWISH COMMUNITY AT LARGE. WHAT DO
YOU PLAN TO DO, AND HOW DO YOU PLAN TO DO IT?
(Work, further Jewish study and training, speaking and sharing experiences with potential future
candidates, etc.) _______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

PERSONAL STATEMENT ABOUT WHY YOU HAVE CHOSEN TO PARTICIPATE IN THE
PROGRAM FOR WHICH YOU ARE REQUESTING THIS SCHOLARSHIP
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________ ______________________________________

DATE SIGNATURE OF APPLICANT
FOR OFFICE USE - DO NOT WRITE BELOW THIS LINE

Amount allocated _________________________________________________________
Fund charged ___________________________________________________________
Date Mailed _____________________________________________________________
Check Number ___________________________________________________________
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