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About the Program
Congregation Beth Israel subsidizes the cost of approved Jewish summer camps, up to 50% per child, for children of members 
of the congregation. Families that receive summer camp scholarships are expected to participate in synagogue services and 
activities. The synagogue has set specific guidelines for participation in its programs to strengthen the mutual commitment 
between the congregation and its members.

Terms
1. Eligibility
Scholarships will be awarded to applicants who are active members of the congregation in good standing. Applicants must 
be current residents of Malden or immediate environs at the time of application.
2. Requirements
Before scholarship funds can be disbursed, recipients must provide a paid invoice or receipt from the summer camp.
3. Participation Guidelines
Recipients of scholarships are expected to make a good faith effort to attend the following services and activities: Shabbat 
morning services (every week), weekday services (Sunday through Friday - at least one morning and evening per week), 
Chanukah party, Purim Se’udah, Shabbatons (at least one per year), lectures and video presentations (at least two per year).
These guidelines exclude cases where attendance is prevented because of illness, severe weather or out-of-town travel.

Instructions
1. Please fill out a separate application for each child.
2. Submit your paid invoice or receipt from the summer camp to the office; via e-mail to director@bethisraelmalden.org 
or by postal mail to: Congregation Beth Israel Summer Camp Subsidies, 10 Dexter Street, Malden, MA, 02148. You will be 
reimbursed after the office receives your paid invoice or receipt.

Application Form (Please complete all fields)

Today’s Date:  ________________

Child’s Name:  _____________________________________________________________________________________

Parent(s) Name(s):   _________________________________________________________________________________

Address:   _________________________________________________________________________________________

_________________________________________________________________________________________________

Daytime phone:   __________________ Evening Phone:  ___________________ Mobile Phone:  ___________________

Email:  ___________________________________________________________________________________________

Name of Summer Camp:  ____________________________________________________________________________

Summer Camp Address or Location:  ___________________________________________________________________

_________________________________________________________________________________________________

Summer Camp Organizers:  __________________________________________________________________________

Summer Camp Phone Number:  _______________________________________________________________________

Camp Tuition: $ _______________  

Dates of Planned Attendance: _________________________________

 By checking this box and submitting this form, I acknowledge that I agree to all the terms and conditions listed above.

Congregation Beth Israel of Malden
SUMMER CAMP SCHOLARSHIP APPLICATION
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