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Section | — Personal Information and Interests

Name

Permanent Address

City / State / Zip

Email Phone Age

| currently attend: High School D Community College D College/University D Grad School D

Name of School City/State

| will be attending (college) next term:

I will be a: Freshman [ Sophomore [] Junior [ Senior [] Graduate Student []

My major is/will be:

Degree sought: Associates [] Bachelors [] Masters [ Tentative Graduation Date:

Section || — Academic Record and Achievements

Schools Attended: List Most RECENT

School Name:

City, State:

Dates Attended: Degree:

List any academic honors you have received:

List any office or other leadership positions you have held:

List any other extra-curricular activities with which you have been involved:




Section lll — Foodservice Interests & Involvements

Work Experience: List in order beginning with most RECENT

Company:

Address:

Type of Business Position:
Supervisor: Date of Employment:
Company:

Address:

Type of Business Position:
Supervisor: Date of Employment:

Section IV — Student Feedback & Goals

Provide answers in the space provided or attach separate page(s)

1. What are your future goals and how do you intend to reach them?
2. What do you feel have been your academic strengths & weaknesses?
3. Why do you feel you are deserving of this scholarship?

Signature: Date:




