
ADAS ISRAEL 2008 SUMMER SUBSIDY APPLICATION 
Adas Israel is proud to be able to offer this program. 

Synagogue obligations must be current, in full and students must be active youth group members in order to apply. 
Please see reverse for additional requirements. 

 
GENERAL INFORMATION: 
Name of Applicant: 
___________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: __________________________________________ State: __________ Zip: __________________ 
 
Home phone: ( _______ ) _________________________ Age: _________________________________ 
 
Birth date: ____/____/____ Grade in School, current or as of 9/07______ Religious School Grade: _____ 
 
Mother’s Name: ______________________________ Father’s Name: ___________________________ 
 
* To whom should the check be made payable? ______________________________________________ 
(all checks MUST be payable to the program or institution, not to an individual) 
 
PROGRAM INFORMATION: 
Members are encouraged to participate in programs sponsored by the Conservative Movement. In addition, subsidies are 
awarded to Israel Programs supported by the UJA Israel Quest Program. Check the programs desired below. More subsidy 
dollars (to be determined) will be awarded for Camp Ramah Participants. 
 
U.S. Summer Programs:    _____ Camp Ramah                   _____ Capital Camps      _____ USY on Wheels 
 
Israel Programs:    _____ USY Israel Pilgrimage     _____ USY High            _____ Nativ 
 
Other:    _____________________________ (must be listed in UJA Israel Quest listing) 
 
Are you a participant in UJA Israel Quest?  _____ Yes  _____ No 
 
How many weeks is the program your child is attending?  ________________ 
 
To what session is your child going (if applicable)?   ______ first   ______ second   ______ full 
 
What is the cost of the program? $_______________ 
 
Are you receiving or applying for another subsidy or grant?   _____ Yes   _____ No 
If so, please tell us through what affiliation (directly from your school or the camp, Federation, another synagogue, etc.) 
and the $ amount of the award. 
 
 
STUDENT INFORMATION: 
Religious School or Day School Information: 

Check all that apply: 
___ Adas Israel Religious School    Years attended in each category: 
___ JPDSNC      Primary Division (K-2)     _____ 
___ Hebrew Academy      Intermediate (3-8)             _____ 
___ CESJDS      High School (9-12)           _____ 
___ Other/Name of School_____________________ 

 
School Honors and/or Offices Held: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 



Extracurricular Activities: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Synagogue or other Jewish Activities: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Previous Camp Experience: 
___________________________________________________________________________________________________ 
 
Please tell us why you are interested in attending this summer program. Please let us know what you hope to learn and gain 
from your Jewish summer experience. (If you need additional room, feel free to attach additional paper.) 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
REQUIREMENTS FOR PARTICIPATION IN SUMMER SUBSIDY PROGRAM: 
As recipients of subsidies to programs of learning and enrichment, you have a unique opportunity to deepen your 
knowledge and involvement in the community. The subsidy committee expects each summer scholar to give back to the 
community in some way. Each recipient of a subsidy must write an essay or complete an art project (depending on the 
child’s age) about their summer experience, which will be either published in the Chronicle, shared with the religious 
school, or at Shabbat services or a youth group event. In addition, each recipient will be expected to attend the Summer 
Program Shabbat or Holiday Service in the fall of 2008, where they may be called upon for an Aliyah. You may also select 
one of the following options to which you will commit yourself after the summer, and Rabbi Feinberg and/or Elie 
Greenberg will contact you to discuss the details. 
 

• Read Torah or lead services for a Shabbat service, either in the Smith Sanctuary, Youth community Services. 
• Learn and lead Birkat Hamazon at a religious school Shabbaton or Monday night suppers. 
• Serve as a teacher and role model by staffing a religious school Shabbaton. 
• Help organize and plan a USY or other youth group event as part of ongoing participation in youth group. 
• Come to morning or evening minyan once a month for six months. 
• Participate in and help recruit youth to join in two Tikkun Olam projects. 
• Help with Ramah or USY recruitment by making phone calls to other youth and sharing your experience with them one-on-one. 

 
YOUTH GROUP and SYNAGOGUE AFFILIATION: 
You MUST be a member of both the synagogue and one of our youth groups to receive a subsidy. In addition, you may not 
be receiving a subsidy from another synagogue. Please note that subsidies to families in arrears will be applied to their 
synagogue account. Please circle the youth group of which you are a 2007-2008 member. If you are currently not a member 
of one of our youth groups, please complete the enclosed membership application. 
 

USY (grades 9-12)    Kadima (6-8)    Machar (4-5)    Chalutzim (2-3)    Chaverim (K-1) 
 
Parent’s Signature: ____________________________________________________________ 
 
Child’s Signature: _____________________________________________________________ 
 

ABSOLUTE DEADLINE FOR APPLICATION IS 
FRIDAY, FEBRUARY 15, 2008. 

 
Mail to: Youth@AI, Adas Israel, 2850 Quebec St., NW, Washington, DC 20008 
Or Fax to: 202-362-1860 – Attn: Youth@AI 
 

For office use only: 
Date Received        _______  Initials        _______ 
Amount Awarded   _______  Date Sent   _______ 


