
Temple Beth Torah    www.bethtorah-fremont.org      engage@bethtorah-fremont.org      510.656.7141 

2025 CAMP SCHOLARSHIP APPLICATION
 (one application per student) 

Camper/Student  Name ____________________________________________ 

Current Grade  _____________ 

Camp Name    ___________________________________________ 

Session Dates ___________________________________________  

Camp Fee $_____________     

Scholarship Amount Requested $  ______________ 

Prior Jewish camps attended/ dates attended, if any:  

___________________________________________ 

___________________________________________ 

___________________________________________ 

Student Essay: 

Please return this form to Rabbi Sarah by December 1, 2024 

Please write a short essay describing how your participation in this program will contribute to 
your Jewish identity and involvement. (Please keep your essay to 500 words or less). You may 
use the following page for your response.

Please return this form to Rabbi Sarah by December 1, 2024 

Parent signature and date:   ____________________________________ 

http://www.bethtorah-fremont.org/
mailto:engage@bethtorah-fremont.org
mailto:rabbisarah@bethtorah-fremont.org
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