
 
 
 

American Culinary Federation Long Island Chapter 
Spring 2016 Scholarship Application 

Eligibility Information 
DEADLINE MAY 13, 2016 

 
To be considered by the scholarship committee, an applicant must: 
· Be an exemplary student. 
· Maintain Member status in good standing with the ACFLI Chapter and 
have good attendance to all meetings. 
· Currently be enrolled in a high school culinary program or two/four 
year 
post secondary culinary program or a professional level certificate 
program. 
· Have a career goal of becoming a chef or pastry chef. 
· Have official transcripts (sealed) from your culinary program. 

All applications* must be e-mailed no later than May 13th, 2016 to: 
SCHOLARSHIPS@LICHEFS.COM 

 
 

*NOTE- ALL APPLICATIONS MUST BE SUBMITTED VIA  
E-MAIL IN A PDF FILE.  NO OTHER FORM OF APPLICATION 
WILL BE ACCEPTED.  CONFIRMATION EMAILS WILL BE 
SENT ONCE YOUR APPLICATION IS RECEIVED. 
 
 



Please provide the following documents in PORTFOLIO 
FORMAT in a PDF file: (NOTE- All applications submitted 
MUST be in PORTFOLIO FORMAT. Applications that are 
NOT submitted in PORTFOLIO FORMAT will NOT be 
reviewed for scholarship consideration. If you have any 
questions regarding the format requirements, email the ACF 
Long Island Scholarship Committee at 
(scholarships@lichefs.com) 
 
· Completed application. (You may create your own application 
style, as long as all information on this application is included) 
 
· Two letters of recommendation from industry and/or culinary 
professionals. (This person may not be related to the applicant 
in any manner) 
 
· Professional Picture in Chef Coat & Toque 
 
· Current portfolio of culinary work, food and active community 
services. (NOTE- Only portfolio format will be accepted!! 
Include pictures and as much material as possible, include 
documentation of awards, certificates etc.) 
 
· Letter of acceptance or application to post secondary school. 
 
· Official transcript showing current GPA. 
 
· Recipients selected by American Culinary Federation Long 
Island Chapter Scholarship Awards Committee will be 
announced at the ACFLI End of Year BBQ – Details to follow. 

 



Section 1: Personal Information 
Last Name_________________________________  
 
First Name      Middle Initial 
 
Home Address__________________________________ 
 
City     State  _________________  
Zip_____________________ 
 
Home Phone ( )    Social Security Number________  
 
Student Identification Number:__________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Part A- Current Education - Culinary school for which this 
scholarship will be used 
(For current high school students award is transferable to any 
post secondary culinary school once you have 
completed your high school program and made your decision on 
attendance.) 
 
Educational Institution_______________________________ 
 
Address___________________________________________ 
 
City      State   Zip_______________ 
 
Dates Attended______________________________________ 
 
Enrolled in which curriculum?__________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Part B- Educational Background 
 
Educational Institution_________________________________ 
 
City      State   Zip_________________ 
 
Dates Attended_______________________________________ 
 
Educational Institution_________________________________ 
 
City      State   Zip_________________ 
 
Dates  
Attended____________________________________________ 
 
 
 
____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Section II: Work Documentation 
Organization:_________________________________________ 
 
Address:____________________________________________ 
 
City______      State   Zip_________ 
 
Phone Number (          )_________________________________ 
 
Specific Job Title_____________________________________ 
 
Name /Title/Phone Number of Immediate  
 
Supervisor___________________________________________ 
 
 
 
Organization_________________________________________ 
 
Address_____________________________________________ 
 
City      State   Zip_________________ 
 
Phone Number (        )__________________________________ 
 
Specific Job Title_____________________________________ 
 
Name/Title/Phone Number of Immediate  
Supervisor___________________________________________ 
 



 
 
Organization_________________________________________ 
 
Address_____________________________________________ 
 
City      State   Zip_________________ 
 
Phone Number (       )__________________________________ 
 
Specific Job Title_____________________________________ 
 
Name/Title/Phone Number of Immediate  
Supervisor___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
COMMUNITY SERVICE 
Please list all community service activities for the past two or 
more years. List the current year first. 
 
 
 
 
 
 
 
 
 
 
List current year’s ACFLI activities: 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
 
 
 
 
 



 
 
List previous ACFLI activities with dates: 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________________________________________ 
____________________________________________________
____________________ 
Please use additional space as needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Personal Response Questions 
 
 
In 1,000 words or less please write an essay reflecting the 
following two points: 
 
· Where will your future take you? Explain what your 
goals are for your future in our industry and how you plan 
on achieving these goals. 
 
· Explain why you chose to become a part of the culinary 
profession. 
 

ACF Long Island Chapter Scholarship Rubric 
 

ACFLI Membership = 10% 
Academic GPA = 10% 

Chapter Involvement = 30% 
Community Service = 20% 

Culinary GPA = 30%	
	


