B’NAI AVIV YOUTH DEPARTMENT 

DAVID LINDENBAUM YOUTH SCHOLARSHIP FUND 

APPLICATION FOR SCHOLARSHIP

David Lindenbaum was the Youth Director at B’nai Aviv from 1995-1996. David was killed in a car accident in October 1996. His warmth and enthusiastic personality inspired children and teens from all over to grow as strong Jewish leaders. This scholarship fund was renamed in his memory to keep his spirit alive and for children at B’nai Aviv to benefit from.
Please fill out this form completely, including a parent’s signature. PLEASE BE AWARE THAT B’NAI AVIV YOUTH SCHOLARSHIP FUNDS ARE AVAILABLE ONLY FOR CHILDREN OF B’NAI AVIV MEMBERS WHO ARE IN GOOD STANDING. GREATER FINANCIAL CONSIDERATION WILL BE GIVEN TO CHILDREN WHO ARE ACTIVE MEMBERS OF A B’NAI AVIV YOUTH GROUP. The Youth Scholarship Committee will consider applications for USY Summer programs, USY/Kadima Summer Encampment, USY Subregional, Regional, and International conventions, Camp Ramah and Ramah Seminar to Israel, High School in Israel, Nativ, and March of the Living.  This is both a need- and merit-based scholarship program.
** NOTE: In the event that a USYer or Kadimanik who has received scholarship is sent home from a Youth event because he/she has broken the ruling organization’s rules, the family will be responsible for repaying the Scholarship Fund in full within an 8-week period.**
Name__________________________________ Phone Number ____________________

Age_______ Current Grade in School_______

Member of B’nai Aviv USY_____ yes        ______no
If yes, year?___________



 Kadima _____ yes       ______no
If yes, year?___________



 Chalutzim _____ yes       ______no
If yes, year?___________
NAME OF PROGRAM YOU WISH TO ATTEND AND WISH TO RECEIVE A SCHOLARSHIP FOR? _____________________________________________________
When is the program? ______________ How long is the program? _________________
Where does the program take place? __________________________________________
Total cost of the program? __________________________________________________
HOW MUCH SCHOLARSHIP MONEY DO YOU ANTICIPATE NEEDING TO ATTEND THIS PROGRAM (Be specific)?_______________________________________________

Have you applied for other scholarships and if so where and how much are you requesting? ______________________________________________________________________
What activities are you involved in at B’nai Aviv? ______________________________
_______________________________________________________________________

Approximately how many Shabbat services do you attend per month? _______________
If you are in 8th grade or higher, do you attend Judaica High School and if so, please list years attended and location __________________________________________________________
Please list any offices, board positions, or chairmanships you have held in Chalutzim, Kadima, or USY_________________________________________________________________
Approximately how many Chalutzim, Kadima, or USY meetings do you attend each month? _____________________________________________________________________
Please provide a description of the need for the scholarship or why you believe you deserve it? ___________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

Percentage paid by Family __________  
Percentage paid by Student __________
Upon your return from this program, you may be asked to speak at Shabbat services, write a newsletter article, or inform members of B’nai Aviv in other ways about how you benefited from this program (while keeping the scholarship confidential). Do you agree to all of this? _____________________________________________________________
Please provide any other information that you feel will be beneficial to the Youth Scholarship Committee when it considers your request for a scholarship.  
___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Applicant Signature________________________________ Date___________________

Parent Signature __________________________________ Date ___________________
Members of the Scholarship Committee will review your application and reserve the right to interview you with your parents.

DO NOT WRITE BELOW THIS LINE-FOR OFFICE USE ONLY

Date Recvd _______________               Cost of program _______________
Date Reevd _______________               Schshp awarded_______________
