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ALEXANDER BEN ABRAHAM SINGER SCHOLARSHIP  
Application Form 

 
Purpose of the Alexander Ben Abraham Singer Scholarship: 

The purpose of the scholarship is to subsidize Jewish children to experience a Jewish camp over the 
summer.  Preference will be given to applicants going to a camp on the mainland, in Israel or another 

overseas location. 
 

Application Requirements: 
Applicants must be between the ages of 12 to 18 and/or not yet a high school graduate. 

Priority will be given to first time Singer Scholarship applicants. 
 

Application deadline is extended; must be received by May 25th. 
 

DATE: ____________________________________ 
 
STUDENT/APPLICANT: ___________________________________________________ 
 
AGE AT TIME OF PROGRAM: _______________________  ENTERING GRADE: ___________ 
 
MAILING ADDRESS: ______________________________________________________ 
 
                                         ______________________________________________________ 
 
HAS APPLICANT RECEIVED A SINGER SCHOLARSHIP IN THE PAST:  YES ____ NO _____ 
 
If yes, in what year/years: ________________________ 
 
 
FAMILY INFORMATION:   
 

Father        Mother 
 
Name:  _________________________  __________________________ 
 
Occupation:  ________________________  __________________________ 
 
Employer:  ________________________  __________________________ 
 
Phone Number: Home _________________  __________________________ 
 
      Work__________________  __________________________ 
 
 
Email: __________________________                                ____________________________ 
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PROGRAM OR EVENT FOR WHICH FUNDING IS BEING REQUESTED 
 
Name of Program/Event ______________________________________________________ 
 
Sponsoring Organization _____________________________________________________ 
 
Dates of Program/Event ______________________________________________________ 
 
Location of Program/Event ___________________________________________________ 
 
Cost of Program/Event (note N/A if not applicable):      
    

  Registration      ___________________________ 
 
   Transportation     ___________________________ 
 
   Other (explain)     ___________________________ 
 
   Total Cost      ___________________________ 
 
  Amount Requested:    ___________________________ 
 
 
APPLICANT’S and FAMILY PARTICIPATION and ACTIVITIES IN THE JEWISH 
COMMUNITY (e.g., synagogue membership, youth group, Jewish schooling, etc. 
 
 
 
 
_____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
WHY IS PARTICIPATION IN THIS EVENT or ACTIVITY IMPORTANT TO THE 
APPLICANT? 
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Additional financial resources available or financial concerns that support the application:    
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Student Applicant Signature and Date 
 
 
 
_____________________________________________________________________________________ 
Parent Signature and Date 
 
 
 
_____________________________________________________________________________________ 
Parent Signature and Date 
 

Please attach additional information as appropriate. 
 

Mail Application To: 
Jewish Community Services 

P.O. Box 235805 
Honolulu, Hawaii  96823 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Scholarships are based on the availability of funds. 

 
September 2019 


