
Highland Park Conservative Temple-Congregation Anshe Emeth 
 

SCHOLARSHIP APPLICATION – 2025 
 

 Student __________________________________________________ 
 
 Parent(s) _________________________________________________ 
 
 Address __________________________________________________ 
 
 Telephone Number _________________________________________ 
 
 Date _____________________________________________________ 
 
 
 Name of Program __________________________________________ 
 
 Address __________________________________________________ 
 
 Telephone Number ________________________________________ 
 
  Cost of Program ___________________________ 
 
  Date of Departure __________________________ 
 
  Date of Return _____________________________ 
 
Are you receiving any other form of scholarship for this program?                  Yes         No 
(If yes, please provide details.) 
 
 
Please provide any additional information that would be helpful in addressing your particular 
situation should you require further scholarship assistance. 
 
 
 
For Parent of Applicant – I certify that my/our membership obligations to the Temple are up-
to-date. 
 
                   _______________________________________ 
                                                                                                                                                       Signature 

 
 
 

Applications are due no later than April 9, 2025 
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