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Northbrook, IL 60062 

(847) 714.9130 

     (847) 714.9133 fax 

 
    

CHUSY Region is proud to offer scholarships from the Lisa Alter Krule 
Scholarship Fund for CHUSY Regional Conventions. Established at the 
2007 CHUSY Spring Kinnus, the Lisa Alter Krule Scholarship Fund will be 
able to offer CHUSY participants financial assistance so that they may 
attend Regional Conventions.  Although many chapters offer subsidy to its 
members, many can not.  This issue has been a great concern and 
frustration for Lisa as she never wanted to turn participants away from 
attending a program due to limited resources.  This newly established fund 
will assist our youth so that they may participate in our outstanding 
conventions and honors Lisa for her 13 years of devoted service as the 
CHUSY Regional Director.   
 
Applicants will need to complete a one page essay on why they are 
interested in attending this program, the expectations of their experience, 
and how they think their experience will affect their Jewish identity.    
 
Complete applications and essays are due to the CHUSY Regional 
Office 30 days prior to the start date of the program. 
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LISA ALTER KRULE SCHOLARSHIP APPLICATIONLISA ALTER KRULE SCHOLARSHIP APPLICATIONLISA ALTER KRULE SCHOLARSHIP APPLICATIONLISA ALTER KRULE SCHOLARSHIP APPLICATION    
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*** Only complete applications will be considered.   
 

NAME _____________________________________  AGE/GRADE____________________ 
 
ADDRESS _________________________________________________________________ 

STREET       
      _________________________________________________________________ 

  CITY    STATE      ZIP CODE 
 

PHONE ___________________________ E-MAIL _________________________________ 
 
CHAPTER/SYNAGOGUE ________________________________________ 
 
NAME OF MOTHER ____________________  NAME OF FATHER _____________________ 
 
PARENT E-MAIL ___________________________________________________________ 
 
NUMBER OF CHILDREN and AGES IN YOUR FAMILY _______________________________ 
 
MARITAL STATUS OF PARENTS: 
 

Married _______ Separated _______ Divorced _______ Widowed _______ 
 
APPROXIMATE FAMILY INCOME ____________________________________ 
 
Please indicate which program you are applying for a scholarship: 
 
 _____ CHUSYfest ~ November 6 – 8, 2009 
 _____ 8th Grade Shabbaton ~ December 4 – 6, 2009 

 _____ Kadima Kallah ~ February 19 – February 21, 2010 
 _____ Kinnus ~ April 23 – 25, 2010 

 
Please indicate how you plan on financing the cost of this program.   
      

Amount 
 

Yourself     ______ 

Parents      ______ 

Chapter Subsidy    ______ 

Rabbi      ______ 

Synagogue      ______ 

Other – Please specify    ______ 

Lisa Alter Krule Scholarship Request  ______ 

Total Cost of Program    ______ 

 

Required Signatures     Date 
 

Participant _______________________  _______ 

Parent       _______________________ _______ 

Youth Director____________________     _______ 

*Rabbi        _______________________ _______ 

    □ *Please check if you are providing financial  
        assistance as well.   
 

 

 



 

 

In what ways are you an active member of your chapter?  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

On average, what percentage of chapter and regional programs to you attend per year? 
________________________________________________________________________________ 

 
List other involvement in Jewish related activities, organizations, events, etc. 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Please list any financial hardship in your family that contributes to the need for scholarship 
assistance. 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Please complete a one page essay on why you are interested in attending this CHUSY Regional 
Convention, what you would like to gain from this experience, and how you believe it will affect your 
Jewish identity.  
 
Please attach your completed essay to this application and return it to the address below. 

• Please remember that only completed applications will be accepted.  All parts of this 
application must be filled out for consideration. 

 
 
 
 
 
 
 
RETURN TO:   
   CHUSY REGION ~ LAK SCHOLARSHIP 
   601 SKOKIE BLVD. SUITE 402 
   NORTHBROOK, IL 60062 


