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Scholarship Application
Due Date: March 3, 2025

Thank you for your interest in the Women of TEC Youth Scholarship. We are
delighted to offer scholarships to children of TEC members (Elementary to age 22).

PLEASE NOTE: There are two types of scholarships: Overnight Camp and
Organized Trips to Israel. Students may receive each type of scholarship only ONCE:

1. Jewish Overnight Camp (Day Camp Excluded) Scholarship
$250 if parent is not a member of Women of TEC
$400 if parent is a member of Women of TEC

2. Organized Summer Jewish Student Trip to Israel Scholarship
(i.e., March of the Living, Ramah Israel, USY on Wheels, etc.)
Note: Year Programs and/or College programs are excluded.

$500 if parent is not a member of Women of TEC
$750 if parent is a member of Women of TEC

Applications are accepted and considered with the following guidelines:

e Students wishing to be considered for a scholarship must fully complete an
application.

e Short essays must be legible and answered by the student (please contact us
if there is an extenuating circumstance).

e Priority will be given to applicants whose parent is a member of the Women
of TEC. Applications will then be considered in the order they are received.

e Students previously awarded a scholarship for an overnight camp may also
apply for an organized Summer Jewish trip to Israel scholarship.

Please note: AN AWARD OF A SCHOLARSHIP IS NOT GUARANTEED

SCAN the completed application and submit by EMAIL

Cynthia Koepcke

ckoepcke@templeetzchaim.org
Women of TEC Membership/Youth VP
Please use .pdf or other easily opened format.

Completed application must be RECEIVED BY EMAIL no later than March 3, 2025
Questions? Email ckoepcke@templeetzchaim.org
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Personal Information

Student’s First Name:

Student’s Last Name:

Address:

City: State: Zip:
Student’s Date of Birth (required) Cell phone: (optional)
Email:

Parents’ Name(s):

Parents’ Cell phone:

Is a Parent currently a member of Women of TEC? Yes No

General Questions & Program Information:

Have you previously received and used a Scholarship from the Women of TEC?
No Yes If yes, what year?

Which type of Scholarship requested? Please check only ONE.

1. Jewish Overnight Camp (Day Camp Excluded)

___$250 amount if parent is not a member of Women of TEC

___$400 amount if parent is a member of Women of TEC
What is the name of the Camp?
Length of stay at camp?

2. Organized Summer Jewish Student Trip to Israel
(i.e., March of the Living, Ramah Israel, USY on Wheels, etc.)
Note: Year Programs and/or College programs are excluded.

___$500 amount if parent is not a member of Women of TEC
___$750 amount if parent is a member of Women of TEC
What is the name of the Trip?

Length of trip?
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Two Short Essay Questions

The Women of TEC Scholarship Committee is delighted that you are planning to go
to Jewish Camp or on a Jewish Trip, and they want to read what you have to say.

Please handwrite your answer neatly and legibly. Handwriting is preferred. If
necessary, you may attach a typed page or larger handwriting paper.

STUDENTS must answer in their own words. Answer BOTH questions. Respond to
each question in 100 words or less:

1) Why do you want to attend a Jewish Overnight Camp or an organized Jewish
Summer trip to Israel?

2) How will the camp or trip benefit you and keep you connected to your religion?







