
TIFERETH ISRAEL SYNAGOGUE 
YOUTH JEWISH SUMMER EXPERIENCE SCHOLARSHIP APPLICATION 

Tifereth Israel Synagogue 
6660 Cowles Mountain Blvd. 
San Diego CA 92119 

January 2025
Tevet 5785

Dear Member: 

Once again, Tifereth Israel will be awarding scholarships for children who wish to participate in any Jewish 
camping experience this summer. That could include a variety of activities including Camp Ramah, Camp 
Mountain Chai, Camp Alonim and any other immersive Jewish experience.  

All camp scholarships are strictly based on financial need. Those families needing financial assistance are 
also urged to apply to the scholarship committee of the program they wish their kid(s) to attend. 
Additional funds may also be available from the United Jewish Federation of San Diego and from the 
camp of your choice. 

These scholarships are funded by: 
• Tifereth Israel Camp Ramah Scholarship Fund
• Molly and Nathan Prager Camp Scholarship Fund

To be eligible to receive one of these scholarships: 

1. You must demonstrate financial need.
2. Your parent(s) must be members in good standing of Tifereth Israel Synagogue.
3. You must be willing to write a report about your experience upon your return, and to participate in

synagogue and communal activities.
4. You must already have applied to the camp you wish to attend.

To apply for one or a combination of these scholarships, please fill out the form and submit it with your 
answer to the attached essay questions by February 14, 2025. Late applications will not be 
considered. We will contact you after the Scholarship Committee has met and made a decision. 

The Tifereth Israel  
Youth Jewish Summer Experience Scholarship Committee 



TIFERETH ISRAEL SYNAGOGUE 
YOUTH JEWISH SUMMER EXPERIENCE SCHOLARSHIP APPLICATION 

Applicant's Name  __________________________________________________________________________ 

Address __________________________________________________________________________________ 

City and Zip _______________________________________________________________________________ 

Phone _________________________ School & Grade  ____________________________________________ 

Name of Camp / Jewish Summer Experience ____________________________________________________ 

Total cost of Camp / Jewish Summer Experience _________________________________________________ 

How much will you and your parents be able to contribute to the total cost? ________________________ 

How much assistance are you asking for? _______________________________________________________ 

Have you applied for other scholarships?  Yes   No  
If so, from which sources? 

_____________________________________________________________________________________ 

Have you ever been to Camp?   Yes   No 
Which camp, when, and which session(s)? ____________________________________________________ 

Do you attend Torah School, Community Jewish High, Jewish Day School, or Judaic Studies Classes? 
 Yes   No

Are you a member of one of Tifereth Israel's Youth Groups?   Yes   No 

I understand and agree to abide by the eligibility requirements described below: 

1. I am willing to demonstrate financial need.
2. My parents are members in good standing of Tifereth Israel Synagogue.
3. I am willing to write a report about my experience upon my return, and to participate in synagogue

and communal activities.
4. I have already applied to the camp program / Jewish Summer Experience I wish to attend.

Student's Signature _______________________________ Date _______________________________ 

Parents' Signature _______________________________ Date _______________________________ 

All applications are due by February 14, 2025



Please describe your attendance and participation in Shabbat and holiday services, youth, education, 
campus, and synagogue activities: 

Please answer the following question to the best of your ability: 
Why do you want to participate in this activity this summer? 


	Address: 
	City and Zip: 
	Phone: 
	School  Grade: 
	Name of Camp  Jewish Summer Experience: 
	Total cost of Camp  Jewish Summer Experience: 
	How much will you and your parents be able to contribute to the total cost: 
	How much assistance are you asking for: 
	Have you applied for other scholarships: Off
	Have you ever been to Camp: Off
	Which camp when and which sessions: 
	Do you attend Torah School Community Jewish High Jewish Day School or Judaic Studies Classes: Off
	s Youth Groups: Off
	Date: 
	Date_2: 
	Applicant's Name: 
	Scholarship Source: 
	Signature1_es_:signer1:signature: 
	Signature2_es_:signer2:signature: 
	Participation: 
	Why: 


