
 

 

  

 

PROFESSIONAL DEVELOPMENT 

SCHOLARSHIP 
General Information and Application 

“Great cooking favors the 

prepared hands”                    

Jacques Pepin 

 

 

 

 

The HSCA Professional 

Development Scholarship 

is offered to qual i fying 

members of the ACF High 

Sierra Chefs Associat ion as 

an opportunity to enhance 

their  careers through 

professional developmental 

opportuni t ies and 

continuing education.  I t  

also al lows for the further 

advancement of ski l ls and 

educational learning 

opportuni t ies for the 

general  membership 

through seminars provided 

by the recipient(s) of  this 

scholarship.  For detai ls on 

how to apply or general 

questions about this 

scholarship please contact 

the HSCA at 

secretary@acfhsca.org  

 
 

 



 

 

 

Professional Development Scholarship 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that the information I have submitted is correct. I authorize the release of this information to the 

scholarship committee and will provide additional information or verification upon request. 

If awarded the scholarship, I grant permission to the High Sierra Chef’s Association to use the information included in 

this application for distribution in both printed and digital matter. I understand that I will not be compensated and that I 

may not be notified of each use. 

 

Applicant Signature         Date 

General information 
The High Sierra Chef’s Association will award 
Scholarships of up to $1000.00 to exemplary 
working Culinary professionals wishing to update, 
or expand their skills through continuing 
education. To be eligible, the applicant must 
meet the following requirements:   
 

Application Procedures 
Application must be completed and signed by 
applicant. Verification of registration to the 
professional development course or seminar 
must be submitted, along with total cost of class.  
Applicants will be notified by mail of any 
scholarship awarded or denied 

Scholarship Requirements 

 Pass required class with a “C” or better 

 Attend class or seminar and give a 1 hour 
long seminar to the membership on 
course study or seminar content.  

 Must be a member of the HSCA in good 
standing. 

 

Revocation of Aid 
The HSCA reserves the right to cancel any 
scholarship at any time if the applicant fails to 
meet the standards set by the HSCA on academic 
progress, scholarship requirements or falsifies 
any application information reported. 

Scholarship Value 
Scholarships of up to $1000.00 will be awarded 
for an approved course or seminar upon 
completion.  Please check with the Secretary at 
secretary@acfhsca.org  if you have questions 
about course eligibility 

Application Deadline 
Scholarships will be accepted, reviewed and 
awarded throughout the year.  
 
Address 
ACF High Sierra Chef’s Association 
PO Box 3672 Sparks, NV 89432 
Email: secretary@acfhsca.org 
 

mailto:secretary@acfhsca.org
mailto:secretary@acfhsca.org


 

 

 

 

Professional Development Scholarship 

Section 1: Personal Information                           

Application Date:  ____________________ Scholarship amount requested________________________ 

Last Name:  ___________________________________________________________________________ 

First Name: _________________________________________________ MI: ______________________ 

Mailing Address: _______________________________________________________________________ 

City: __________________________________ State: ____________________ Zip: _________________ 

Home Phone: (_____) ___________________________ Mobile (_____) __________________________ 

Email: _______________________________________________________________________________ 

ACF Membership Number_______________________________________________________________ 

Section 2: Current Employment 

Company: ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________ State: ____________________ Zip: _________________ 

Job Title: _____________________________________________________________________________ 

Immediate Supervisor: __________________________________________________________________ 

Email: _______________________________________________ Phone (_____) ____________________ 

Section 3: Continuing Education Class/Seminar 

Educational Institution: _________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________________ State: __________________ Zip: _____________ 

Email: ______________________________________________ Phone: (_____) ____________________ 

Seminar/Class Name: ___________________________________________________________________ 

Seminar Description: ____________________________________________________________________ 

Dates Attending: ______________________________________________ Cost: ____________________ 

Reason for Attending: ___________________________________________________________________ 

______________________________________________________________________________________ 

ACF High Sierra Chef’s Association PO Box 3672 Sparks, NV 89432      secretary@acfhsca.org     acfhsca.org 
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