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2020 Application
The Beth Tzedec Men’s Club is pleased to sponsor our long standing scholarship program to assist young men and women who are pursuing programs of higher Jewish education.

Please take your time to provide the information requested in the attached application form.  This form is the primary vehicle that will be used by the scholarship committee to judge each applicant.  It is in your best interest to ensure that the application accurately reflects your suitability to be awarded a scholarship. While we would like to be able to honour each and every request we receive, the reality is we have a limited funds distribution. There are always more candidates than available funds so we can only judge by the information provided.
 Please feel free to attach any additional information related to your course of study, previous experience or references that you feel may enhance your application.  All information submitted will be treated with confidentiality and used only by the scholarship committee for the purpose of determining scholarship awards.
The criteria we use to judge each applicant is based on the following and should be given careful consideration when applying.  The information provided with this application is the sole source upon which the scholarship committee will make a decision.
· The financial needs of the candidate.
· The program of study for which the funds will be used.
· The career goals of the candidate and how the program of study relates to it.
· The benefit that may be brought to the Jewish community by the candidate.
· The overall quality of the submitted application. Please print or type as illegible handwriting will negatively impact the application.
· Special needs or consideration should be explained in full.
A copy of your most recent school transcripts must be included.
The deadline for applications is April 07, 2020. Applications received after that date will not be considered.

All candidates will be notified in May of their status and scholarship winners or their representatives are expected to attend the Awards Breakfast to receive their awards.

The completed application form should be signed, dated and returned to the following address or e-mailed to hershr@rogers.com. 
Chairman

Beth Tzedec Men’s Club Scholarship Fund
1700 Bathurst Street

Toronto, ON M5P 3K3
A number of specialized scholarship categories exist. If you are applying for one of these please specify which of the following you are applying for.
Hy Cooper Fund: 
For post-secondary studies in higher Jewish education such as Cantorial and Rabbinic studies, Jewish/Hebrew Education or any other field with the ultimate goal of benefiting the Jewish community. 

 

.   

Shelly Gross Fund:
 Financial assistance is awarded to those who are planning to become teachers of those who have a disability.  This would include teachers in special education in both the private and public sectors.

Sherman Fund:
Provides assistance to those perusing Cantorial  studies.


Orenstein Fund:
This fund is awarded to those who are studying of the Arts.   A broad range of applicants are included in this category and past recipients have included those studying; painting, film and graphic arts and Israeli dance instruction.  

David Singer Fund:
Provides assistance to those seeking higher Jewish education which will bring a clear benefit to the Jewish community.

Scholarship Application
The deadline for 2019 applications is April 07, 2020.
***** Please Print *****
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                                                       Bus. Phone:

 
 

***** 
***** Please Print *****

Planned Program of study:

	Institution
	Program
	Country

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


  
	

	

	

	

	

	

	

	


Provide any relevant additional information: 
	

	

	

	

	

	

	

	


***** Please Print *****

Educational Background/Work Experience 
	Secondary School
	Program
	Date Graduated

	
	
	

	
	
	

	
	
	


	Post Secondary School
	Program/Degree
	Date Graduated

	
	
	

	
	
	

	
	
	


	Work (Organization)
	Position
	Date 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


  Provide any relevant additional information:
	

	

	

	

	

	


***** Please Print *****

Are you or your parents a member of a synagogue?
   FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No


Are you a member of a Youth Organization?

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No


	

	

	

	

	

	

	

	

	



	

	

	

	

	

	

	


***** Please Print *****

 
	Category
	Description
	$ Cost

	Tuition
	
	

	Travel
	
	

	Living
	
	

	Books
	
	

	Other
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide any relevant information in respect to your financial situation.

	

	

	

	

	

	

	

	

	

	

	

	


***** Please Print *****

Please provide the names of three (3) non relative references who we may contact.

	Name
	Position
	Phone

	
	
	

	
	
	

	
	
	


Please provide a brief explanation in your own words as to why you believe you are a deserving of a Beth Tzedec Scholarship.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


***** Please Print *****

Do you have special needs that deserve consideration? If so, please explain.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	How did you hear about this scholarship?

	

	


The applicant agrees that should he or she be awarded any scholarship money it shall be returned in full to the Beth Tzedec Men’s Club if you do not pursue the indicated course of studies within one calendar year of the award date.
Applicant’s Signature: ________________________________________________________

Date: _______________________________________________
Date:

















Name:











Age:











Address:














Province:











City:





Postal Code:











Will only be required for award winners





Social Insurance #:











Home Phone #:











Cell Phone #:











Email:





# of Dependants

















Marital Status:





Father’s Name:











Occupation:

















Bus. Phone #:











Employer:











Address:

















Occupation:














Mother’s Name:








Bus. Phone #:




















Employer:














Address:








Please describe how program of study relates to your career goals and how this may benefit the Jewish community in the future. Be specific about what your ultimate goal is.








Career Goals:





  Synagogue Name:











Provide name and details of your activities and your role:








Organization:





Community Activities:





Provide name and details of your activities and your role:








Financial Need:








Beth Tzedec Men’s Club

1700 Bathurst Street

Toronto, Ontario M5P 3K3
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