APPLICATION

MAINE FOOD SERVICES ASSOCIATION
CONTINUING EDUCATION SCHOLARSHIP
Send to:              MSFSA Education Committee

                             Judith Campbell, Chair

                             Scarborough School Nutrition Program
                             6 Wentworth Drive
                              Scarborough, ME 04074

Application and attachments must be postmarked NO LATER THAN MAY 1

Name:______________________________________________________________

Address:_____________________________________________________________

                        (Street)                                 (City)                     (State)                      (Zip)

Home Telephone: (    )________________               Member of MSFSA?___ Yes ___No       

Work Telephone: (     )________________               Dependent of a member of MSFSA?

                                                                                                  _____Yes  ______No

Maine High School Senior__Yes __No 

College Student __Yes  __No

Education: (High School, College or University - list all attended)

Name                                    City & State                             Years Attended                Degree

________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

If not a high school senior, have you received a high school diploma? If no, have you received a G.E.D.? __ Yes __ No
Have you previously received a MSFSA Scholarship? ______Yes _____No

Work Experience: (List most recent first).

Type of work or position                                           Dates                                       Location

1.________________________________________________________________________

Immediate Supervisor__________________________________Telephone #_____________

2._________________________________________________________________________

Immediate Supervisor__________________________________Telephone #_____________

3._________________________________________________________________________

Immediate Supervisor__________________________________Telephone #_____________

Planned Program of Classes:

1. Briefly describe the program, which you intend to pursue. Include the name of the school and the location. (May use a separate sheet of paper.)

_______________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. State financial reasons you need a scholarship.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach the following:

     1.   Essay of a minimum of 250 words.
2. Copy of letter of acceptance from educational institution in which you are enrolled.

Have the following documents forwarded to the MSFSA Scholarship Committee

1.   Official transcript from school you last attended.
2. Three (3) letters of recommendation,

             a.   Personal reference 
b. Business reference. 

c. Professional reference.

I certify that the information on this application is true and accurate.
Signature of Applicant _____________________________ Date ____
Signature of Parent or Guardian ________________________ Date ______
(Needed only if applicant is high school senior)
*It is the policy and commitment of MSFSA, not to discriminate on the basis of race, religion, color, age, sex, handicap, veteran status, marital status, or national origin in its educational programs, or scholarship applications.
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The Maine School Food Service Association Continuing Education Scholarship may be awarded
to an individual who is pursuing a degree in food service, nutrition, or food service
management.

Applicant can be a high school senior, college student, or member of MSFSA who is pursmg
further education in food service.

0 Send completed application including attachments to:

| Tudith Campbell

| MSFSA Education Committee, Chair
|Scarborough School Nutrition Program
40 Gorham Road

Scarborough, ME 04074

o Completed apphcauons must be postmarked by May 1% to be considered eligible.
O Application material should be complied in the following order:

1. Application form.
2. Essay a minimum of 250 words:
a. Reason for selection of food service as a profession.
b. What applicant expects to gain from continuing education.
c. Statement of applicant’s professional goals.
d. Other information applicant feels is important.
3. A transcript from an educational institution showing proof of academic

performance. A high school student must supply similar data for their senior year in
high school.

4. Acceptance letter verifying enrollment.

O Request letters of recommendation and ask that they be sent to the Education Committes
at the above address.

1. Three (3) letters of recommendation.
a. Personal reference:
b. Business reference.
¢. Professional reference

2. Letters of recommendation should include the following information:
Capacity in which applicant has been known.

Length of time applicant has been known.

Personality.

Ability.

Initiative.

Leadership qualities.

Potential as a nrofessional nersan
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