
 

The MEN’S CLUB of TEMPLE BETH EL 
SCHOLARSHIP COMMITTEE 

 

 
The MEN’S CLUB of TEMPLE BETH EL is pleased to announce that it is accepting applications 
for its ANNUAL SCHOLARSHIP GRANTS for the year 2019. 
 
These grants are available to members of the Stamford and Fairfield County area high school 
graduating classes, who are of the Jewish faith and who will pursue accredited programs of 
higher education in the forthcoming academic year. 
 
Two separate awards are available: 
 

EDWARD J. KAPLIN MEMORIAL SCHOLARSHIP 
EVE K. KAPLIN MEMORIAL SCHOLARSHIP 

 

The EDWARD J. KAPLIN MEMORIAL SCHOLARSHIP is a grant by the Temple Beth El Men’s 
Club, given in equal parts over a four-year period.  The award is made based on an overall 
assessment of the following criteria:  Academic achievement, financial need, character, and 
citizenship. 
 
The EVE K. KAPLIN MEMORIAL SCHOLARSHIP is a one-year grant by the Temple Beth El 
Men’s Club.  The award is made to an applicant who has demonstrated talent in the fine or 
performing arts and whose career objective is to develop their talent.  The award is based on 
an overall assessment of the following criteria:  Demonstrated talent, academic achievement, 
financial need, character, and citizenship. 
 
Applications are available at the Temple Beth El office and through the Stamford and Fairfield 
County area high school offices.  Applications must be submitted to guidance counselors by 
April 26, 2019, and to the Scholarship Committee by May 3, 2019.  Awards will be granted in 
June. 
 

Guidance counselors, please submit the completed applications to: 
 

 
SCHOLARSHIP COMMITTEE 
 The MEN’S CLUB of TEMPLE BETH EL 

350 Roxbury Road 
Stamford, CT  06902 

(203) 322-6901 
  



 

The MEN’S CLUB of TEMPLE BETH EL 
SCHOLARSHIP COMMITTEE 

 

350 Roxbury Road 
Stamford, CT   06902 

(203) 322-6901 
 
 

Please fill out this form carefully and completely.  Return the completed 
application to your Guidance Counselor no later than April 26, 2019.  Please 
note that the Eve K. Kaplin Memorial Scholarship is specific to students 
who desire to pursue careers in the fine and/or the performing arts.  Application 
for this Scholarship does not preclude a concurrent application for the Edward 
J. Kaplin Memorial Scholarship. 
 

This application is for:  Eve K. Kaplin Memorial Scholarship (fine arts); or 
Edward J. Kaplin Memorial Scholarship          
(please circle the choice(s)) 

 
 

Name:_________________________________________________ 
                   Last   First   Middle 
 

Home Address: ____________________________________________ 
 

Telephone (Home)  __________________ (Cell)__________________ 
 
Email address:_____________________________________________ 
 

Date and Place of birth: _____________________________________ 
 
 

SCHOOL RECORD 
 

Please request that your guidance counselor attach copies of your high school 
records, SAT scores, class standing and recommendations. 
 
If application is for the EVE K. KAPLIN MEMORIAL SCHOLARSHIP, provide 
evidence of your abilities:  Recommendations, prizes, awards, other training, 
etc.  Any materials (e.g., CDs, photographs, etc.) submitted to demonstrate 
talent will be returned to the applicants.



 

NAME: ____________________________________ 
 
List colleges, universities and institutions to which you have been accepted: 
_________________________________________________________________ 
_________________________________________________________________ 
 

Which college, university or institution do you plan to attend? _______________ 
 
 

FAMILY DATA 
 

Name of Father or Guardian (indicate which): ____________________________ 
 

Father’s Address (if different from above): _______________________________ 
 

Father’s Employer: __________________________________________________ 
 

Father’s Occupation: ________________________________________________ 
 

Name of Mother: ___________________________________________________ 
 

Mother’s Address (if different from above): ______________________________ 
 

Mother’s Occupation: ________________________________________________ 
 

Number of persons dependent on parents (include yourself): ________________ 
 
Brothers and Sisters: 
Name     Age  School or Place of Employment 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Approximate total family income (do not include brothers and sisters) check one: 
Under $50,000 ____;  $50,000-$100,000 ____;  $100,000-$200,000 ____;  
                                                                         Over $200,000 ____ 
 

List any monetary awards, scholarships and/or grants that you have received:  Include 
sources, amounts, and indicate if effective for one or multiple years:  
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
__________________________________________________________________________________



 

NAME: _______________________________________ 
 
 

Do any brothers or sisters presently attending colleges or universities receive scholarships 
and/or grants?  If yes, please list: 
___________________________________________________________________________
___________________________________________________________________________
_____________________________________________ 
 

Is your family a member of Temple Beth El?  YES      NO 
If no, with what religious institution is your family affiliated, if any? 
____________________________________________________________ 
 

 

 
ADDITIONAL INFORMATION REQUIRED 

 

Please provide a list of any clubs, organizations and/or activities in which you participate, 
either in school or after school, as well as any special interests that you might have. 
 
Please state your proposed major(s) and explain, briefly, why you have made this (these) 
selection(s).  What are your over-all academic and career goals?  How do you plan to achieve 
your goals? 
 
Please provide any other information that you feel will be helpful in the consideration of your 
application.  Include any special recognition awards that you have received as a result of 
your scholastic activities and extra-curricular activities. 
 
 
The deadline for submitting a complete application to the Men’s Club Scholarship 
Committee is: 
 

May 3, 2019 
 
Students, please submit applications to your high school guidance counselors on or before 
April 26, 2019. 
 
Guidance Counselors, please mail or otherwise deliver completed applications to reach the 
committee on or before May 3, 2019 to: 
 
 

MEN’S CLUB SCHOLARSHIP COMMITTEE 
Temple Beth El 

350 Roxbury Road 
Stamford, CT  06902 


