Phyllis Angstreich
Scholarship Fund

The Phyllis Angstreich Scholarship Fund has been established in partnership with Temple
Chaverim to celebrate Phyllis and her legacy. Phyllis was a member of the temple for over
20 years. (Her husband, Arthur, is still an active founding member of the temple.) During
her time as a temple member, Phyllis served on various committees, hosted many social
gatherings and even celebrated her own Bat Mitzvah.

Phyllis was devoted to her family, and dedicated her life’s work to the education of children,
and in particular children with special needs. A career-long veteran teacher in the New York
City public school system, her focus centered around working with the early elementary
school population.

Inspired by Phyllis’ dedication to education, we have created this scholarship fund to aid
school-aged members of the Temple Chaverim community.

The scholarship is partly intended to assist with the cost of selected Jewish educational
programs and also partly to support participation in charitable endeavors, with a specific
focus on advancing Judaism in all its forms.

Applications will be accepted throughout the year with awards given on an ongoing basis.
Selection of recipients will be need-based, merit-based and also based on the unique and im-

portant nature of each submission.

We hope that this scholarship fund will have a positive impact on each recipient’s ability to
pursue her/his dreams while commemorating Phyllis’ commitment to Temple Chaverim.

Please contact Rabbi Zeller with any questions at : rabbi@templechaverim.org

Temple

[J
ChaVel'lm 1050 Washington Avenue Plainview, NY 11803 (516) 367-6100 www.templechaverim.org



CONFIDENTIAL
APPLICATIONS ARE CONSIDERED ON A ROLLING BASIS.

SUBMIT YOUR REQUEST AT LEAST 4 MONTHS IN ADVANCE OF NEED.

APPLICANT’S INFORMATION

Applicant’s Name: Applicant’s Grade:
Home Address:
City: State: Zip:

Parent/Guardian’s
Name:

Parent/Guardian’s
Email:

Parent/Guardian’s
Phone:

Temple Chaverim
Affiliation:

PROGRAM AND FINANCIAL REQUEST INFORMATION

Program Name:

Program Organization: Program Dates:
Program Fee: Requested Amount:
Additional Costs:

Total:

How do you feel this program will help shape your Jewish identity?

How will your participation in this program benefit your community ? (Community can mean
your family and friends, school, synagogue, local, or global communities.)

Send your completed application to: PhyllisAngstreichScholarship@TempleChaverim.org

Please check here to grant permission to use your name and or likeness for publicity purposes.

(Scholarship is not contingent on granting publicity permission.)



