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Parents please note: 

1) All information submitted on this application will be maintained in complete 
confidentiality. If you have any questions, please contact the Rabbi. 
 

2) Camp Scholarship applications are due in November. Please consult the TAS website 
for exact date. Applications should be submitted in a sealed envelope to the Temple 
Office, addressed to the attention of the Camp Scholarship Committee. 

 
CAMPER INFORMATION 
1) Child’s Full Name: _____________________________________________________________ 
Current Age: __________________ Birthdate: ________________________________________  
Gender Identification: ___________________________________________________________ 
Present grade in school: _________ Name of school: ___________________________________ 
New Camper:       Returning Camper:  
Number of previous years at camp: _________________________________________________ 
Name of other overnight camps attended in past: _____________________________________ 
Number of years at other camp: ___________________________________________________ 
 
2) Child’s Full Name: _____________________________________________________________ 
Current Age: __________________ Birthdate: ________________________________________  
Gender Identification: ___________________________________________________________ 
Present grade in school: _________ Name of school: ___________________________________ 
New Camper:       Returning Camper:  
Number of previous years at camp: _________________________________________________ 
Name of other overnight camps attended in past: _____________________________________ 
Number of years at other camp: ___________________________________________________ 
 
3) Child’s Full Name: _____________________________________________________________ 
Current Age: __________________ Birthdate: ________________________________________  
Gender Identification: ___________________________________________________________ 
Present grade in school: _________ Name of school: ___________________________________ 
New Camper:       Returning Camper:  
Number of previous years at camp: _________________________________________________ 
Name of other overnight camps attended in past: _____________________________________ 
Number of years at other camp: ___________________________________________________ 
 
 
 
 
 

TEMPLE ANSHE SHOLOM CAMP SCHOLARSHIP APPLICATION 
215 Cline Avenue North, Hamilton, ON L8S 4A1 

Phone: (905) 528-0121 | office@anshesholom.ca | https://anshesholom.ca/ 
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FAMILY INFORMATION 
Parent 1 
Name: ________________________________________________________________________ 
Home Address: _________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone Number: ________________________________________________________________ 
Email Address: _________________________________________________________________ 
Member of TAS     Not Member of TAS  
 
Marital Status: 
Married Separated Divorced Widowed Single Remarried  
 
Parent 2 
Name: ________________________________________________________________________ 
Home Address: _________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone Number: ________________________________________________________________ 
Email Address: _________________________________________________________________ 
Member of TAS     Not Member of TAS  
 
Marital Status: 
Married Separated Divorced Widowed Single Remarried  
 
Child Custody 
With whom does your child/ren live? _______________________________________________ 
 
If parents are living separately, how much time does your child/ren spend with each parent? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Total number of children in the family: ______________________________________________  
 
Is this application being submitted with the full knowledge and consent of both parents?  
Yes  No  
 
FINANCIAL INFORMATION 
Has your family received financial assistance for summer camp in past years? Yes  No  
 
If yes, please list the year, amount, and the source of assistance for each child: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
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SPECIAL CIRCUMSTANCES 
 
1. Need: Please explain, on a separate page, why a subsidy is needed by giving us any additional 
relevant financial information. For example, unusual expenses you had in the past year or are 
expecting in the coming year, significant changes in income, illness, housing or employment, 
debts, dependants, etc. 
 
 2. Merit: Please explain, on a separate page, why your child merits a scholarship based on their 
involvement in the Temple, Jewish community, or community at large. For example, exemplary 
effort at religious school, leadership in the community or volunteer work. 
 
OTHER FUNDING OPPORTUNITIES 
 
Other funding options for students to attend camp include: 
 

• Information about Financial Support for Camp George Campers can be found in the URJ 
Camp George web site: https://campgeorge.org/financial-support/.  

• The Foundation for Jewish Camp provides grants for up to $1000.00 for first-time Camp 
George campers! Visit www.onehappycamper.org for information about how to apply. 
 

FUNDING REQUEST 
How much money can you afford to pay for camp this summer? _________________________ 
 
How much money have other members of your family agreed to contribute for your child/ren 
to go to camp? _________________________________________________________________ 
 
How much are the camp fees for your child/ren? 
Camper #1_____________________________________________________________________ 
Camper #2_____________________________________________________________________ 
Camper #3_____________________________________________________________________ 
 
What other sources of funding are you considering? ___________________________________ 
How much support are you requesting from the TAS Camp Scholarship Funds? ______________ 
 
Parent 1 Signature: ______________________________________________________________ 
Date: _________________________________________________________________________ 
 
Parent 2 Signature: ______________________________________________________________ 
Date: _________________________________________________________________________ 
 
 

Thank you for your application. The Camp Scholarship Allocation Committee will be meeting to review all 
applications and make decisions regarding the allocation of funds. We will contact you as soon as decisions 

have been made. Please note that listings of students awarded camp scholarship may be made public. 
However, no financial information or distinction between Merit and Need will ever be released. 

 

https://campgeorge.org/financial-support/
http://www.onehappycamper.org/

