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SCHOLARSHIP APPLICATION CRITERIA 
 

 Have graduated or will be graduating from High School in 2012 

 Currently attending or registered at a College or Vocational School 

 First year applicants must include a Letter of Acceptance from School 

 Enrolled in courses related to the Hospitality / Food Service Field 

 Applicant must attach a signed School Transcript 

 Applicant must attach (3) Letters of Recommendation 

 Applicants may reapply 

 Incomplete Applications will not be considered 
 

 

 

NAME:  _______________________________________________________________  

 

DATE OF BIRTH: ______________ PHONE NUMBER: ________________________ 

 

ADDRESS:  _____________________________________________________________ 

 

E-Mail:    _______________________________________________________________ 

 
PARENT / GAURDIAN NAMES: ___________________________________________ 

 

              ___________________________________________ 

 

ADDRESS:  _____________________________________________________________ 

 

           _____________________________________________________________ 

 
SCHOOL CURRENTLY ATTENDING: _____________________________________ 

 
NAME AND ADDRESS OF SCHOOL PLANNING TO ATTEND IN 2011 / 2012 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



HOSPITALITY & FOOD SERVICE SCHOLARSHIP 

Sponsored by:  Jefferson County Tavern League 

 

  Revised 11/3/10 

 

Page 2 of 3 

             

HAVE YOU BEEN ACCEPTED?  ___________________________________________ 

 

INTENDED MINOR / MAJOR:  (Must be Hospitality / Food Service Related)   

 

________________________________________________________________________ 

 
LIST ACADEMIC ACHIEVEMENTS: _______________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
ACTIVITIES OUTSIDE OF SCHOOL: _______________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
LIST ANY JOB OR WORK EXPERIENCE IN THE HOPITALITY OR FOOD 

SERVICE INDUSTRY: ___________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

 
LIST COURSES ATTENDED RELATING TO THIS APPLICATION:   

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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________________________________________________________________________ 

 
EXPLAIN FINANCIAL NEED: _____________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 
INTEREST IN SCHOLARSHIP:  Please attach a short summary explaining why you are 

applying for this scholarship. 

 
REFERENCES:  Attach 3 Letters of Recommendation which includes a contact number.  

One letter must be from your schools guidance counselor and the other two from 

someone such as a Teacher, Employer, Clergy, Etc.  

 
SEND TO:  Mail your completed application along with your Reference Letters, signed 

School Transcript, and Letter of Acceptance (if necessary) to the name and address 

below.  

 

JEFFERSON COUNTY TAVERN LEAGUE 

 C/O LINDA FUNK  

  N8004 Hwy. A 

  WATERTOWN, WI  53094 

 
SIGNATURE:  _______________________________________DATE:  _____________ 


