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Temple Beth Ami
Application for Scholarships for Trips and Retreats

Before completing this application, please understand that there is a limited amount of funds available
each year to help students participate in Trip and Retreat programs. In order to help families who truly
need the funding, please only request this scholarship if you would otherwise not be able to attend the
program.

Funding Information:

e All applicants must be members in good standing of Temple Beth Ami to be considered for a
scholarship.

e Financial assistance is need based so all children can participate in Machane TBA Trips and
Retreats.
e Funds are available for the following programs:
o All Machane grade level retreats
o All trips sponsored by Machane TBA and TBA High
e All scholarships will be deducted from the cost to the family.
e Priority consideration will be given to first time applicants.

Instructions:

1. Complete this application with any supporting materials and return to the Machane TBA
Supervisor of the trip or retreat.
2. Applications are due two weeks prior to the registration deadline.

3. Please do not register for the trip or retreat on Shulcloud until you hear from us. Your
completed scholarship application is your temporary registration.

4. You will hear from us once the decision is made and then you will be given instructions on the
registration process.
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Temple Beth Ami
Application for scholarship for Trips and Retreats

PARTICIPANT INFORMATION

Name of Participant Date of Submission:

Grade:

Name of Person Filling out this Request form:

Relationship to the Participant

Parent/Guardian Email Address:

Student Email Address:

MEMBERSHIP AND FINANCES

Please check all of the following that apply:
[0 By checking this box, | affirm that | am a member in good standing of Temple Beth Ami.
[0 Please check if you negotiated your dues payment with the synagogue this year.

0 I have previously received scholarship funds for the following trips/retreats:

[ This participant is currently enrolled in MachaneTBA or TBAHigh
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SCHOLARSHIP REQUEST INFORMATION

Name of the Trip/Retreat you plan to attend:

The amount of the trip or retreat: $

Request for scholarship amount of : §

[ By checking this box, | affirm that | understand this scholarship is financial need based.

Please list other outside sources of funding you are applying for:

Please write a short description of why you are requesting this scholarship

FOR OFFICE USE ONLY

Requested by: Date Submitted:

Name of Retreat:

Amount of the Retreat:

Approved Scholarship Amount: Approved by:

Funds applied from Scholarship Fund

To 45030 (Retreat Income Line)

[1 Registered on Web Check Amount Check #
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