
CONFIDENTIAL SCHOLARSHIP FORM 
REFORM CONGREGATION KENESETH ISRAEL 

8339 Old York Road, Elkins Park, PA 19027 
 

 
PLEASE SUBMIT THIS APPLICATION DIRECTLY TO: 

William A. Schur, Scholarship Committee Chair 
Email: wschur@aol.com 

Fax (including cover sheet): 215-517-6358 
 

ONLY COMPLETELY FILLED OUT APPLICATIONS WILL BE CONSIDERED 
APPLICATION DEADLINE: January 1 of the Camp Year 

 
 
SCHOLARSHIP APPLICATION FOR: (check one or specify program) 
Camp Harlam: _____  Camp Kutz: ______  Israel: ______  Other _________________________ 
 
Date of Application: _____________________________________________________________ 
 
  
CHILD INFORMATION: 
 
NAME: __________________________________________ DATE OF BIRTH: ______________ 
 
ADDRESS: _______________________________________ PHONE: _____________________ 
 
SECULAR SCHOOL: _________________________________________ GRADE: ___________ 
 
KI ACTIVITIES OF STUDENT:    Shir Joy __________     Teacher/Office Aide _________  
KIFTY ________   Hebrew Hammers ________  Other _________________________________ 
 
Other Student Activities (Please Specify) ____________________________________________ 
 
FAMILY INFORMATION:              YEAR FAMILY JOINED KI: _________________ 
 
PARENT #1 NAME: ______________________________ EMAIL: ________________________ 
 
PARENT #2 NAME: _______________________________ EMAIL: _______________________ 
 
ADDRESS & PHONE IF DIFFERENT FROM CHILD: ___________________________________ 
 
_____________________________________________________________________________ 
 
KI Parent(s) Volunteers at KI doing: ________________________________________________ 
 
KI Parent(s) serve on these committees: ____________________________________________  
 
NAMES & AGES OF OTHER CHILDREN IN THE FAMILY: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
Please list all the members of the child’s household and any other living arrangements that may 
be financially relevant.  __________________________________________________________ 
 
_____________________________________________________________________________ 
 

 
YOU MUST COMPLETE THE REVERSE SIDE 

 
 
 



SCHOLARSHIP INFORMATION:  
 
Camp Fee: $___________________ Session: __________________  
 
Total family income for previous year (Total Net Income, including, but not limited to, salary, 
commissions, business income, interest & dividends): 
Up to $35,000: ______   $35,000 - $60,000: ______  $60,000 - $90,000: _________ 
$90,000 - $120,000: _____  $120,000 - $150,000: _____  Over $150,000: ____________ 
 
Real Estate Owned: Primary _______________ Secondary _______________ 
 
How Much of the Fee Is The Family Able To Pay?  $__________________________ 
Please explain, in detail, the need for scholarship – who will be contributing to the fee, the 
reasons for scholarship assistance, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For students age 13 and older:  Upon receipt of this scholarship, I am committing myself to 
actively continue in KI’s Religious School and Youth Programs.  If I have already been Confirmed, 
this includes participation in KIFTY or volunteering at KI. 
 
Student Signature: ______________________________________________________________ 
 
As parents, we pledge to volunteer in synagogue activities and support the synagogue in  
any way we can.   
 
Parents’ Signature: ____________________________________________________________ 
 

Individuals are also encouraged to apply for scholarships available through  
The Jewish Federation and Camp Harlam. 

 
Please note: You will be contact by William A. Schur by email for an interview and then 
when a decision has been made regarding your scholarship, you will receive an email from 
him. 

 
 

FOR OFFICE USE ONLY    DATE OF INTERVIEW: ________________ 
 
Regular Religious School Attendance  (initial)    Member is in good standing (initial) 
 
Yes ___ No ___      Yes_____  No _______ 
 
Scholarship Approved: 
 
Signature of Chairperson: _________________________________________________________ 
 
Scholarship Awarded:   Date: ___________________  Amount: $______________________ 
 
        Date Sent: ______________   To Whom: ______________________ 


