THE ACF JERSEY SHORE CHEFS ASSOCIATION

VICTOR J. HOUSTON SCHOLARHIP

Please print or type all information

Scholarship Requesting
(Please check appropriate scholarship)

_____ Secondary School $1,000

_____ Junior Member (Non-Student) $500

_____ Vocational School $500

_____ Active Member $1,000

Personal Information
Last Name:
_____________________________
First Name:
____________MI:
____

Address:
__________________________________________________________________

City:
_______________________________
State:
___________
Zip:
____________

Phone:
_______________
Email:
____________________       

ACF Member #   ______  # of Years ACFJSCA Member   ______  # of Years ACF Member ______

Jr. Members & Students - What area of food service do you plan on entering after graduation?


___________________________________________________________________________

**********************************************

Continuing Education Scholarship Applicants

Please include resume containing brief employment history and educational background

All Active Member Applicants must provide an essay of no less than 300 and no more than 500 words. The topics to be included are: Why I enjoy the culinary profession and how being a member of the ACFJSCA has affected me and what I have contributed to the chapter. Also what are my goals and objectives in the culinary profession and how I plan to use this scholarship to obtain them? The essay must be typed and submitted on separate attached sheets of paper.

As part of the scholarship agreement the active member is required to make a presentation. It should be in the format of a lecture or demonstration on the educational information obtained to the membership of the ACF JSCA at a chapter meeting within 6 months.

Junior Members & Student Applicants

Formal Education

List in order, beginning with most recent

Name of School

City & State

Dates Attended
Degree Earned
List any special honors or leadership positions you have held in High School or College.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

List any honors or awards received that pertain to the food service industry, include documentation

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

All Applicants must attach their Resume to each application packet
All Applicants please complete appropriate section on how scholarship will be used. 

_____
Student / Vocational

Name of School:   ________________________________________________________


City:   ________________________

State:
________
Zip:
____________


_____ Vocational Technical     _____ Junior/ or Community College      ____ University


Course Study: ____________________________________________________________


Entry Date: ___________    Semester: __________


Expected Date of Graduation: _____________     Expected Degree: _________________

_____
Junior Member (Non-Student)

Name of School / Course:___________________________________________________


City:   _____________________________
State:
________
Zip:
____________


Level of Certification: ________________
Year expecting to be Certified ___________


_____ Sanitation     _____ Nutrition     _____ Management     _____ Other


_____ Written Certification Test     _____ Practical Certification Test

_____
Active Member  

(to be used for the following)


_____ Classes for Initial Certification
_____ Classes for Recertification (CEU’s)


_____ Attendance at ACF Regional Conference 
_____ ACF National Convention


_____ Scholarship to be used for Continuing Education or Training Class 



Name of School / Course: ____________________________________________



City:   _____________________________
State:
_____
Zip:
____________



Course of study: ____________________________________________________

The Following criteria is the minimum mandatory requirements for each Scholarship

Meeting attendance is based on the chapter year (10 months) – September thru June

	
	Student
	Vocational
	Junior
	Active

	Membership
	1 Year
	6 Months
	1 Year
	2 Year

	Meetings
	
	
	6
	6

	Committee
	No
	No
	No
	1 Year min.

	
	
	
	
	

	
	
	
	
	


Junior Members & Student Applicants

All Student & Junior Member Applicants must provide an essay of no less than 300 and no more than 500 words. The topics to be included are: Why I enjoy the culinary profession; what are my goals and objectives in the culinary profession and how I plan to obtain them. The essay must be typed and submitted on separate attached sheets of paper.

Required Signatures from all Applicants
To the best of my knowledge, I have provided the American Culinary Federation Jersey Shore Chefs Association with accurate information concerning all questions on this application. I understand that failure to provide complete and valid information could result in the withdrawal of all financial assistance and recall all awards previously made by the ACF Jersey Shore Chefs Assoc.

Signature of Applicant: ________________________________________  Date: _______________

Signature of Guardian (If applicant is under 18) _______________________________________

The Scholarship Committee will review and discuss the applicants for each scholarship and make their suggestions for awarding the scholarships to the executive board.  The committee shall factor in chapter participation, assumption of chapter responsibilities and use of scholarship funds.  All decisions by the Scholarship Committee shall be final.

This section to be completed by ACF JSCA Scholarship Committee

Date Application Received:   ____________
Date Oral Presentation Completed:   _______________

Membership status & attendance confirmed by Chapter Secretary:    __________________________

Chapter activities confirmed by Scholarship Committee:    _________________________________

Personal, work & school information reviewed by Scholarship Committee: ____________________

Scholarship Approved: 
Yes _______ No _______ 
 Date:   __________________________

Scholarship Committee Chairman: ____________________________________________________

Chapter President: _________________________________________________________________

Chapter Treasurer: _________________________________________________________________

Date of Disbursement: _______________
Payable to: ___________________________________ 

Amount of Scholarship _____________________

Check #: _________________________

Comments:

Revised By ACFJSCA Committee: April 2004
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