
Confidential  

Temple Beth Israel Talmud Torah   

Scholarship Application 2019-2020 
 

Temple Beth Israel’s Talmud Torah has limited scholarship funds available to provide financial assistance to families who 

cannot afford the full tuition and fees. Scholarships are intended for those who could not participate in Talmud Torah 

without financial assistance.  

 

Policy 

1. A student of parents who are members in good standing of Temple Beth Israel may apply, under strict 

confidentiality, for a scholarship. 

2. Scholarship applications that enable a student to begin class by the first day of school must be submitted by 

September 15th, 2019.  

3. Applications must include an explanatory statement of financial need and may need to supply further 

documentation of financial background if requested. 

4. The Executive Director will notify all applicants of acceptance and scholarship amounts.  

 

Guidelines 

1. Students will be awarded scholarships based on need. 

2. The maximum amount of a child's scholarship is generally no more than 50% of the cost of the child's tuition. 

3. Students may apply for scholarships for any academic year in which their need exists. 

4. Scholarships are granted only for the current year enrollment. Applicants must submit a new application for each 

Talmud Torah year. 

 

Parent 1 Name_____________________________________        

 

Occupation:____________________________ 

 

Employer: ___________________________________   

 

Phone:  Home:    ______________________  Work:   __________________  Other: __________________ 

 

Parent 2 Name_________________________________                  

 

Occupation:____________________________ 

 

Employer: ___________________________________  

 

Phone:  Home:    ______________________  Work:   __________________  Other: __________________ 
 

Family’s annual gross income:     _________________________                  

Gross income Includes income from all sources, including but not limited to: salary, dividends, trust distributions, interest 

income (taxable & tax exempt), pension & social security, and all other business & investment income. 

 

How many people live in the household?__________ 

Other financial information which explains need for scholarship (This section must be completed in order for scholarship 

request to be considered. Use additional sheet of paper if needed.) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 



 

  

Tuition for 2019-2020 

 
With sibling discount 

Sunday Cohort Class Only $515/year $465/year 

Full Program: 
• Sunday morning cohort class 

• Hebrew classes 

• JEWL classes (as many as you choose) 

$855/year $770/year 

Individual JEWL or Hebrew class 
(Hebrew classes meet twice a week, students who come once a week 

pay the same as students who come twice a week) 

$136/term  NA 

 
Child’s Name   Age       Grade               Tuition  

_______________________________________________________________  $_____________       

_______________________________________________________________  $_____________        

_______________________________________________________________  $_____________        

_______________________________________________________________  $_____________        

            
Total Talmud Torah Tuition (unadjusted): $____________ 

Total Family contribution toward Talmud Torah tuition: $____________ 

    Requested scholarship amount: $____________ 

 

Y _____  N _____   Have you enrolled your child(ren) in TBI’s Talmud Torah in prior years? 

Y _____  N _____   If so, did your child(ren) receive a scholarship? 

Y _____  N _____  Would you be able to enroll your child(ren) in Talmud Torah without assistance? 

 

All information must be provided in order for your request to be considered. 

(All information will be kept in strict confidence  and provided to the scholarship review committee 

without identifying information.) 

Signature Parent 1: ________________________________________        Date: ____________ 

 

Signature Parent 2 (if applicable): _________________________________   Date: ____________ 

 

Forms must be received in the office by September 15th, 2019 

Office Use Only 

Date Received: 

Approved by:         Date:          Scholarship amount:  $ 

Notes:  


