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2019 

Maryn Been Campership Fund Application 
 

This fund is named in loving memory of Maryn Schwebel Been.  Maryn loved summer camp; it 

was one of her most cherished childhood memories.  Her family established this fund in her 

memory at Temple Beth Shalom to help offset the cost of summer camp and ensure that every 

child that elects to go to a Jewish affiliated camp will have the opportunity to form the same 

memories Maryn did while a camper. 

 

The following guidelines apply: 

 Families applying for scholarships need to be members in good standing of TBS 

 Scholarships are for those families with “Demonstrated Financial Need” 

 Funds granted are for day or overnight camp tuition only and will be paid directly to the 

camp.   

 All applications are treated as confidential documents 

 Students who receive a scholarship may be asked to participate (along with all TBS 

campers) in a temple activity to share their camper experience 

 Scholarships will be awarded on the basis of need and the number of total scholarships 

requested by TBS families 

 

 

Name of Student  

Name of Parent(s)  

Family Address  

Name of Camp  

 Camp Address  

 

Total Cost of Camp: $_____________________ 

Has the child attended this camp before?   YES   NO    

Are you receiving any other Financial Aid or Scholarship?  YES   NO   If yes please list: 

______________________________________________________________________________

______________________________________________________________________________ 



This questions should be answered by the child attending camp: What do you hope to get out of 

your camp experience this summer? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please help us to understand your need for Financial Assistance: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

By signing below, I acknowledge I have read and understand the guidelines of this scholarship 

and have answered the above questions candidly. 

 

Parent Signature:        Date: 

 

Please submit this application to Bonnie Abramowitz in the Temple Beth Shalom office.  Any 

questions, please call Bonnie at 614-855-4882. 


