
ACF Cape Cod & Islands Chef’s Association 

Student Scholarship Application 

Personal Information 

Application Date: ___________________________ 

Full Name: 

First: _________________________ MI: _____ Last: ___________________________ 

ACF Member Number: ___________________________ 

Contact Information: 

Home Phone: _______________________ 

Cell Phone: ________________________ 

Email: _____________________________ 

Home Address: 

 

City: ____________________________ State: __________ Zip: ________________ 

 

Education 

Current School: 

 

School Address: 

 

City: ____________________________ State: __________ Zip: ________________ 

Anticipated Graduation Date: ____________________ 

 

Current GPA: ____________________ 

 



Post-Secondary Education (if applicable) 

Educational Institution: 

 

Institution Address: 

 

City: ____________________________ State: __________ Zip: ________________ 

Degree Pursued: _________________________________________________________ 

Date of Enrollment: ____________________ 

Anticipated Graduation Date: ____________________ 

 

Industry Experience- (Include current and previous employment and/or apprenticeship 

opportunities) 

Employer Position Supervisor Length of Employment 

 

References- (Please include three references) 

Name Position/Title Contact Information Relationship 

 

Culinary & Professional Involvement 

Participation in Culinary Events 

• Activity: _______________________________________ Date: _______________ 

• Activity: _______________________________________ Date: _______________ 

• Activity: _______________________________________ Date: _______________ 

Volunteer Service (School or Industry-Related) 

• Activity: _______________________________________ Date: _______________ 

• Activity: _______________________________________ Date: _______________ 

• Activity: _______________________________________ Date: _______________ 



American Culinary Federation Activities 

• Event/Activity: _________________________________ Date: _______________ 

• Event/Activity: _________________________________ Date: _______________ 

• Event/Activity: _________________________________ Date: _______________ 

 

Essay Questions-(Please answer clearly and thoughtfully. Additional pages may be attached.) 

1. Explain why you would be a strong candidate for this scholarship. 

 

 

 

2. What do you hope to contribute to the culinary industry? 

 

 

 

3. Describe the importance and benefits of being a member of a professional organization. 

 

 

 

4. Explain the importance of community service to you. 

 

 

 

5. How do you plan to further your education after graduation? 

 

 

 

 

 

 

 



Applicant Certification 

I certify that the information provided in this application is accurate and complete to the best of 

my knowledge. 

Applicant Signature: ____________________________________ 

Date: ______________________ 

 

Application Deadline 

March 2, 2026 

Submission Instructions 

Please submit completed applications by email to: 

ACF Cape Cod & Islands Chef’s Association 

Nick Vecchione 

Email: Chef@TBC1927.com 

 


