Kl Scholarship Application
All applicants must be a member of Kl in good standing.

Name____ . Email___________
Address . . .
Parents ____Age_____ Grade_______

1. Purpose of Scholarship -

2. Amount Requested -

3. Religious Training (Please check all that apply)
__Attended KI Religious School

__Became a Bar/Bat Mitzvah ( ) date)
__Religious School Aide

__Leadership Positions

__Other Jewish Groups

5. Why do you want to go to camp, in the camper’ own words?



6. Why should you be considered for this scholarship?

7. Would you be willing to talk about your camp experience at Religious
School or a Friday night service?

Please provide the name and address of the Camp you will be
attending.

Name of Camp -

Street -

City - State - Zip -
Attn to (if known) -

Please return to jperry@kilv.org or mail to
KI Scholarship Committee® 2227 Chew St. Allentown, PA 18104




