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MoUSY Scholarship Application

Please fill this out to the best of your ability. The information you provide will help determine your qualifications for the scholarship. Please use an additional piece of paper if necessary. This must be filled out completely and reach the synagogue at least 10 business days prior to the beginning of the convention.
USY Scholarships, c/o Cong. Beth Shalom, 1705 Sherwood Ave., Modesto, CA 95350

Name: 







Phone:________




Address: 










email address: 







Have you paid your dues for the 2003-20043 year? Y    N

I am applying for a scholarship for _____________________________ (name of event)

Total cost: $_______ requested scholarship: $__________

Please list any chapter or regional committees you are on and regional/chapter events you have attended this year.

What do you hope to gain from attending this convention?

In what ways do you feel you have contributed to MoUSY and Congregation Beth Shalom?

Signature of USYer: 



____________________________________

Signature of Parent:




 _________Date: 




