
Max Haubenstock Foundation Fund 

Temple Emanuel of North Jersey 

558 High Mountain Road 

Franklin Lakes, NJ 07417 

201-560-0200 * office@tenjfl.org 
 

2024 Jewish Camp Scholarship Application Form 

Please print or type all information and submit as instructed below by May 1, 2024 

All awards will be given out between June and July 2024. Proof of payment to camp 

must be submitted Temple Emanuel of North Jersey prior to receiving any awards. 
 

 
Name of Applicant _____________________________________________________  

 

Age ____________ 

 

Address ________________________________________________________________ 

 

Phone Number______________________________ 

 

Email______________________________________ 

 

 

Information on Summer Program for which you are applying 

 

Name of Program _________________________________________________ 

 

Address _________________________________________________________ 

 

Phone Number ________________________ Email______________________ 

 

   

Family Information 

 

Father’s name___________________________________ cell phone _____________ 

 

Father’s employer _________________________________________  

 

Occupation ________________________________ email ______________________ 

 

Mother’s name __________________________________ cell phone ____________ 

 

Mother’s employer _________________________________________  

 

Occupation ________________________________ email _______________________ 
 

 

Congregational Affiliation _________________________________________________ 

(Preference is given to children and grandchildren of members of Temple Emanuel of North Jersey) 

 

Address of Congregation __________________________________________________ 
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Name of Applicant __________________________________  

  
Name of religious/Hebrew school ________________________________  grade ______ 

 

Name of public or private school __________________________________ grade _____ 

 

Address of School ________________________________________________________ 

 

Jewish education and activities you are or currently participate in: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Previous camp experience: 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

           
 

Comments by your Rabbi or Hebrew School principal 

Please print or type 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 _______________________________________________  ____________ 

Rabbi or Principal       Date 
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Name of Applicant __________________________________ 

 

 

Any additional information to aid the committee (use additional paper if needed) 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

Signature of Applicant: __________________________________ Date:___________ 

 

Printed Name of Parent/Guardian: __________________________________________ 

 

Signature of Parent/Guardian: _____________________________ Date: ___________ 

 

Application must be completed and returned by May 1, 2024 to: 
 

Max Haubenstock Foundation Fund 

Temple Emanuel of North Jersey 

558 High Mountain Road 

Franklin Lakes, NJ 07417 

 

Applications can also be scanned and emailed to office@tenjfl.org 

 

For Questions about the program, please contact the Temple office at 201-560-0200 
          


