
SISterhood 
Kadima/USY Scholarship Request Form 

 
 

 Kadima/USY Scholarship can only be requested once per school 
calendar year per child.  

 Scholarships are $200.00. 

____________________________________________________________ 
Name of student  
 
____________________________________________________________ 
Name of parent(s)   
 
____________________________________________________________ 
Address  
____________________________________________________________ 
 
 
____________________________________________________________                   
Parent - Phone #                             
   
____________________________________________________________ 
Parent Email Address 
 
Secular grade level as of 9/1  ____________________________________ 
 
Date of convention  ____________________________________________  
 
Scholarship check to be made out to Parent / Student (circle one) 
 
Student signature  _____________________________________________ 
 
Kadima/USY Coordinator signature (required)   ______________________                    
 
Questions? Please contact Sharon Kowalsky at kowalskys@gmail.com. 
 
Please scan and e-mail this completed form to Sharon Kowalsky at 
kowalskys@gmail.com. 


