
2021 TOM ALPER MEMORIAL SCHOLARSHIP APPLICATION 

The Tom Alper Memorial Scholarship is awarded each year to a deserving student graduating from Elizabeth 
Forward High School who will enter college to pursue a Bachelor’s Degree in Education. 

Applicants should complete this form and submit it to Robert Raffaele (Room 133) March 5, 2021.  
Applications can also be emailed to ben@alperschampions.org by March 5, 2021.  

The attached “Teacher Recommendation Form” must also be submitted to the Mr. Robert Raffaele (room 
133) by the teacher making the recommendation no later than the same date, March 5, 2021. 

TOM ALPER MEMORIAL SCHOLARSHIP 
ELIZABETH FORWARD SCHOOL DISTRICT 

ELIZABETH, PENNSYLVANIA

Name: Telephone:
Address: City/State/Zip:
High School Cumulative 
QPA:

Extracurricular Activities and/or Employment During High School Years

College or University:
Course of Study:
Signature:
Date:



TOM ALPER MEMORIAL SCHOLARSHIP 
ELIZABETH FORWARD SCHOOL DISTRICT 

ELIZABETH, PENNSYLVANIA

TOM ALPER MEMORIAL SCHOLARSHIP APPLICATION 

Consider carefully and then state why you wish to prepare a career in the field of education.  Indicate in 
your statement how you believe your own objectives in life are related to the education profession.

Signature:
Date:



TOM ALPER MEMORIAL SCHOLARSHIP 
ELIZABETH FORWARD SCHOOL DISTRICT 

ELIZABETH, PENNSYLVANIA

TOM ALPER MEMORIAL SCHOLARSHIP APPLICATION 

TEACHER RECOMMENDATION FORM

Applicant’s Name:
Teacher’s Name:

The applicant is to ask the recommending teacher to submit this 
letter of recommendation to Robert Raffaele  at EFHS by March 5, 2021 
This reference form can also be emailed to  ben@alperschampions.org  

Signature:
Date:
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